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NOTES. 


CORRECTION. 


There some particular lieutenant the Evil 
One who specially deputed get into the type- 
setting machine, times, and thus “make inter- 
esting” for him who unfortunate enough have 
charge things that are printed. This sigh di- 
rectly due very stupid mistake that occurred 
one the editorial notes last month, and which 
now wish correct. commending all 
County Medical Societies the distribution the 
pamphlet reprints Collier’s articles the Great 
American Fraud, collected reprint form the 
American Medical Association, urged that every 
County Medical Society purchase supply and see 
that copies were placed the hands influential 
laymen. These reprints are sold the Association 
for cents each, postage paid; for $2.00, car- 
riage extra. Unfortunately, the statement appeared 
last month that copies were for sale $2.00 each; 
quite difference! Several members have written 
the office asking whether think county socie- 
ties are made millionaires, and the criticism 
warranted. would somewhat presumptuous 
ask the societies spend $100.00 for this pur- 
pose, but $2.00 different. Any county society 
ought able afford the small sum $2.00 
for such excellent purpose. Send the 


A., 103 Dearborn avenue, Chicago, for pamphlets 
the Great American Fraud, and put them where 
they will the most good. 
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The Pure Food Commission the State Society, 
the creation which was authorized the last 
meeting, has organized 
gun its work very energetic 
manner. ‘The chairman Dr. 
Fitch Mattison, and the 
secretary Dr. George Kress, both whom may 
addressed the Stowell Building, Pasadena, 
California. the last issue the 
published outline the plan this commission 
and its proposed work. Certainly more im- 
portant task presents itself the physician who 
cognizant the filthy and disgraceful condition 
our milk supply, than this phase the work the 
Commission. should receive the hearty support 
not alone every County Medical Society, but 
every member the Society and every physician 
the The state spends many thousands 
dollars discovering and applying methods for 
killing fruit pests, but allows thousands its chil- 
dren killed off the uncontrolled greed 
dairymen. place the value human life far 
below that few orange peach trees, and our 
highly intelligent legislators express unbounded sur- 
prise when we, medical men, them and ask 
that they enact some law for the protection the 
lives health the citizens the state. With 
the work the Commission, however, must 
other work, less important; the work educat- 
ing the people understand and know just what 
they are doing when they permit such things 
skimmed milk supply, allow dairymen fur- 
nish milk with bacterial content two three 
million germs the cubic centimeter. merely 
applying the principle the Pure Food and Drugs 
Act; the Label Tell.” two samples 
milk were offered the purchaser, one labeled 
contain 10,000 bacilli per cc, and the other 2,000,- 
000, who, you suppose, would buy the latter? 
But can not label the milk; the best thing 
prevent the sale dangerous output from 
filthy dairy. 


PURE FOOD 
COMMISSION. 


The Fifty-eighth Annual Meeting the Amer- 
ican Medical Association, Atlantic City, has 
come and gone, and many ways 
was the most remarkable meeting 
ever held the Association. 
attendance was good—some 3,700— 
and the various programs could hardly bettered. 
The House Delegates met promptly Monday 
morning, and during the session transacted more 
business much less time than ever before. One 
the most striking things about the whole meet- 
ing was the remarkable unanimity action 
everything essential. one two minor points 
there was division opinion (as, for instance, 
whether the Association should 
mend the re-establishment the Army Canteen), 
but every question importance the house voted 
unanimously. One delegate—the same who, 
couple years ago, announced the floor the 
house that had been called “the advance agent 


MEETING. 
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the proprietary manufacturers,” and was not 
ashamed it—asked some very foolish questions 
about details the financial statement the Trus- 
tees. His absurd questions were fully answered 
the Trustees, and such dignified manner, 
that merely secured the ridicule the entire 
house. This same individual publishes medical 
journal which took occasion attack the As- 
sociation, immediately before the meeting, and joined 
the chorus medical (?) 
journals howling about dissension the 
Association. better answer could have been 
made these various nostrum-inspired howlers 
than the silent but unanimous action the House 
Delegates every question that arose—includ- 
ing vote absolute confidence the Trustees 
and officers the Association. Elsewhere pub- 
lish abstract the minutes the House 
Delegates, and bespeak your careful attention 
it. Your Association has come organi- 
zation which you may well proud, and its 
work should each and every one take 
deep interest. only people who see trouble 
ahead are the publishers medical (?) journals 
who dislike see the rapid progress the war 
against nasty nostrums, and the eventual cutting off 
their own nasty income from advertising them. 
commend this thought American Medicine, 
supposedly “founded, owned and controlled the 
medical profession America.” 


The election officers for the year took place 
immediately after the reading the minutes the 


session 
THE The President-elect, who will take 
the Association next 


Boston, Mass. enthusiastic member 
the Association and splendid organizer. was 
chairman the Committee Arrangements for 
the Boston meeting, and did excellent work. The 
Vice-Presidents elected are follows: First, 
Edwin Walker, Indiana; Second, Hiram Bur- 
ton, Delaware; Third, George Crile, Ohio; 
Fourth, Stewart, New Jersey; Secretary, 
George Simmons, Chicago; Treasurer, Frank 
Billings, Chicago. The three Trustees whose terms 
expired this year were Happell, Tennessee; 
Philip Marvel, New Jersey, and Grant, 
Colorado. They were all re-elected. The other 
Trustees, whose terms expire 1908 and 1909, are 
son, C.; Wright, Wm. Welch, 
Maryland; Miles Porter, Indiana, and 
Harris, Illinois. But slight changes were made 
the standing committees. the Council Med- 
ical Education, Holland replaces Charles 
the Committee Organization, Philip 
Mills Jones replaces Duncan Eve; the Commit- 


tee Medical Legislation, Bacon replaces 
Rodman. 
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The Hall Commercial Exhibits the last 
bers will recall the fact that their 
HALL repeatedly urged upon the 
EXHIBITS. some three four years 
ago, the taking over all matters 
pertaining the annual meetings, the hiring 
meeting places, control the exhibit hall, etc., etc. 
This was finally brought about through amend- 
ment the constitution, and the last session was 
the first under the new order things. The Trus- 
tees very wisely ruled that medicinal prepara- 
tions should allowed space the hall ex- 
hibits, except such had been approved the 
Council Pharmacy and Chemistry; nothing less 
than this would have been Further- 
more, ruled—and also wisely—that journals 
should allowed space they contained adver- 
tisements articles not approved the Council 
Pharmacy and Chemistry. The result was 
everything that could desired. ‘The self-respect- 
ing eye was not offended every turn the flaunt-. 
ing and brazen exhibit some antiphlogistine 
other nostrum. There seemed about many 
exhibitors ever, but they were mostly the 
publishing-house order, instrument manufactu- 
rers, etc. One excellent exhibit was official prep- 
arations, properly compounded and exhibited 
decent and dignified manner. venture the opin- 
ion that the Hall Commercial Exhibits was, for 
the first time the history the Association, 
decent, clean, instructive and valuable part the 
Association’s meeting. was pleasure 
about and study the exhibits without fear run- 
ning into some eye-sore and being tackled the 
agent some disgraceful, worthless nostrum. The 
Association making history. 


When the Trustees announced that medical 
journal which advertised preparations that had 
not been approved the Council 

BARRED-OUT Pharmacy and Chemistry, 
JOURNALS. would admitted the Hall 
Exhibits, did very wise 

thing. But the same time called forth storm 
wild protest from the 
medical (?) journals the class know well. 
The proceeding was was “pre- 
upon the rights free-born American citizens 
was almost every sort crime that you can 
imagine. passing thought, one can not but 
reflect upon the tremendous interest which lot 
outside people seem take the affairs the 
Association, and how they howl when our Associa- 
tion does something for the general good the 
medical profession that injures the 
incidentally the advertising 
business the medical 
journals. also nice and comfortable thought, 
passing, contrast the terrible howls these 
medical (?) journals, and their awful prognostica- 
tions impending doom for the Association, with 
the highly intelligent and harmonious conduct 
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the business affairs the Association its House 
Delegates. whole animal kingdom offers 
but one example intelligence benighted 
that which seems governing the majority 
the medical (?) press this country; one can but 
think the cute little ostrich, with his dainty lit- 
tle head nicely buried the sand. The hand- 
writing the wall for him read who will; 
long there remains even one medical journal 
this country which will freely and fearlessly tell 
the truth and flay the hide off the dishonest manu- 
facturer dishonest nostrums, long will there 
betterment and much the sooner will come 
the day when medical men will refuse bun- 
coed and refuse contribute the support 
medical (?) journals which exist for revenue first 
and for medical progress and decency afterward— 
they have time and space. few there are who 
seem appreciate this fact and see the trend 
medical movement the day, and they are begin- 
ning side with the Association and its Journal, 
and with some the State Journals, the publish- 
ing the truth and the dropping out fraudu- 
lent, worthless dangerous 
ments. passing, one must, commend the Med- 
ical World, Philadelphia, for the manner 
which has taken the right side our present 
and joyous the frauds are ex- 
posed the Journal A., the expose re- 
printed the Medical World and the advertise- 
ments are dropped; some the official publica- 
tions state medical organizations would half 
much, would mighty good thing. And 
by-the-by, unpleasant truth, but none the 
less truth, that, until very recently, one the 
State Journals enjoyed the peculiar distinction 
being the only journal published which contained 
the advertisement every one the frauds which 
had been specifically unmasked the Journal 


the present time there are few things ad- 
vertised your which have not been ap- 
proved the Council. were 

OUR OWN accepted before there was any Coun- 
PAGES. cil give aid and assistance 
discriminating against 

who should not receive recognition. have de- 
sired give all these ample opportunity sub- 
mit their preparations the Council and con- 
form its rules—rules which are carefully framed 
and, anything, are not sufficiently rigid ex- 
clude all the things which should excluded; but 
this will correct itself the course time. Most 
the things that you will find our advertising 
pages and which have not been approved the 
Council, make greatly exaggerated statements about 
themselves; some contain the label the orig- 
inal package list diseases for which the rem- 
edy used, and hence are objectionable for 
the reason that they tend stimulate self-medica- 
tion, dangerous practice. far are aware, 
there definitely known fake fraudulent nos- 
trum now being advertised your JoURNAL; 
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such have been found out, they have been thrown 
out the advertising pages. Please, just remem- 
ber few things: Your was the first 
this country that made really honest and consis- 
tent effort exclude advertisements fraudulent 
nostrums; occasionally the Publication Committee 
was fooled, but the fraud was thrown out soon 
discovered. (As witness uriseptin, vin Mariani 
—which claimed contain cocaine—Tyree’s 
powder, etc.) Since the Council was formed and 
got work, have accepted the advertisement 
preparation which has not been approved 
that body, though have been offered many pages 
such advertising. not desire hasty 
unjust, and consequently have endeavored 
give all our advertisers every opportunity and 
all the time possible, comply with the just de- 
mands the Council. think two years 
plenty time—especially this rapid century— 
and the first next year they will all have had 
that much time, and then, they have not been 
approved the Council, will part company. 
That the rules the Council are just and mod- 
erate, believe any intelligent physician will admit 
after giving the matter little careful thought. 
you doubt it, just look the label bottle 
glyco-thymoline, for instance, and then honestly 
say whether thing that kind should per- 
mitted. The label evidently intended appeal 
directly the public and teach them believe 
that simple alkaline wash will perform wonderful 
cures all sorts impossible conditions. that 
right? 


One very pleasant and exceedingly profitable 
evening was spent, Atlantic City, meeting, 
about the dinner table, 
some eighteen twenty sec- 
retaries state medical soci- 
eties. The idea was certainly 
excellent one, and steps have been taken make 
such gathering permanent feature the meet- 
ings the American Medical Association. Each 
state should send its secretary these meetings, 
and, possible, should delegate and thus 
officially represent his state the national organi- 
zation. any rate, should there and at- 
tend meeting state society secretaries. Prob- 
ably person present the meeting Atlantic 
City left the room without having acquired some 
very good ideas and suggestions from his fellows, 
and there little doubt that all the states repre- 
sented that meeting will benefit from the sug- 
gestions others and the statements success- 
ful work, possibly done better some other state 
than home. The spirit the present organiza- 
tion the medical profession unique. not 
the labor union spirit merely personal and mate- 
rial benefit; spirit personal uplifting, 
personal education, personal improvement all 
those things which make man better phy- 
sician and better guardian the sick his 
charge. far even our activities have been 
along the line medical economics and have dealt 
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with contract practice, lodge work, insurance fees, 
etc., the movement has been for the general public 
betterment more than for the betterment the in- 
dividual. poorly supported doctor generally 
one who can not keep date mental equip- 
ment instrumental armamentarium, and the 
patients that man will suffer. all can 
brought into closer harmony, and the public once 
shown that well supported medical profession 
good investment from the purely selfish and com- 
mercial side, there will mighty little talk 
“labor union” methods—except the part those 
within the profession whose interest that 
physicians shall remain ignorant and shall really 
think little possible. And this very work 
organization for mental betterment can and will 
tremendously helped the annual meeting to- 
gether the secretaries state societies. con- 
sider one the most important movements that 
has originated within number years. 


the March issue your appeared 
the following: 


“Any remedial preparation 
SHALL you not find the 


Council (on Pharmacy and Chemistry) one 
look upon with suspicion; may le- 
gitimate product, but the chances are that 
not, that the proprietors have uttered ex- 
aggerated statements its value.” 


My! my! But that does seem have stirred 
stack medical (?) journals nearly foot high, 
each which contains some editorial spasm over 
this pronouncement. And the choice language! 
Really, the adjectives used are enough make any 
man with modest vocabulary turn green—or pink 
—with envy. Yet that just exactly what said 
and exactly what meant, and exactly what 
intend say—and mean—again. Furthermore, 
exactly what very large number medical 
men are beginning see the truth, and when 
once the general run physicians see what the 
truth really is, Heaven help the medical (?) jour- 
nals that try fight against it. The nostrum 
maker and the medical (?) journals which con- 
trols, have fooled all physicians part the time; 
they may continue fool some physicians all the 
time, but they can not continue fool all physi- 
cians all the time, for some there are who are wak- 
ing the foolish position into which they have 
been fooled the “secret man and 
his all too willing tool, the medical (?) journal. 
not let all the words which may used 
befog the issue, disturb you; not let all the lovely 
adjectives that may applied your JOURNAL 
its editor, disturb your peace mind; it—your 
been pretty well guided your 
Publication Committee, and he—your editor—has 
developed such continuous coating callous 
places that few words really not create any un- 
pleasant sensations. Just remember that the Coun- 
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cil trying secure honest statement 
composition, that you may know exactly what 
you are giving your patient; and truthful state- 
ments regarding the merits various preparations, 
that you may not fooled all the time. 
not worth while give the Council your support 
when such simple things truth and honesty are 
the results striven for? 


ISCHEMIC PARALYSIS AND CONTRAC- 
TURE, WITH REPORT CASE 
TREATED BONE SHORTENING.* 


By THOMAS wW. HUNTINGTON, M. D., San Francisco. 


The purpose this paper describe and 
emphasize the importance lesion associated 
lesions which are consequence injuries the 
arm and forearm—the condition known 
man’s Contracture the Hand and Fingers” 
“Ischemic Muscular and 
Paralysis.” 

About thirty years ago Volkman described this 
deformity and gave its true place surgical litera- 
ture from the standpoint causation and serious- 
ness. Prior this time had been observed that 
hopeless deformity and loss function now and 
then followed what seemed comparatively 
trivial injuries, such simple fractures one 
both bones the forearm, fractures and disloca- 
tions the elbow, and fractures the shaft 
the humerus. The exact relation between such in- 
juries and the consequent deformity and loss 
function seems not have been traced before Volk- 
man’s time. later years, from time time, at- 
tention has been called this class lesions 
various authors, although few our text-books 
surgery there anything more than passing 
allusion the subject. his classical Hunterian 
lecture upon deformities fingers and toes, William 
Anderson, 1891, after recounting the causes 
this condition, says: “It reproach surgery.” 
When considered that all nearly all the 
recorded cases the fault unmistakably traceable 
vicious adjustment splints and over-tight, long- 
continued bandaging, the force Anderson’s re- 
mark obvious. 

Ischemic contracture and paralysis resulting the 
so-called Main-de-Griffe, has already been in- 
timated, follows usually fractures the forearm 
children and young adults. few cases 
ischemic lesions have resulted from embolism, 
thrombosis, traumatisms affecting vessels nerves 
and exposure extreme cold. Were the deformity 
and its usual cause better understood the general 
profession, probable that the occurrence such 
cases would extremely rare and would never 
chargeable the dereliction the attendant. The 
deformity follows most cases lines which are 
typical and the observation single case renders 
the detection others well-nigh certain. 

The significant features may enumerated some- 
what follows: Usually one more scars old 
pressure sores are observed either side the fore- 


Read before the California Academy Medicine. 
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FIG. 


Skiagram showing absence deformity lines 
fracture. 
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FIG. 


Postoperative status after 6 months. Full voluntary 
extension. 


FIG. 
Same as Fig. 2, different position. 


arm. The bellies the flexor and extensor tendons 
the forearm are appreciably atrophied. pal- 
pation the tendons there conveyed the ex- 
amining finger the impression that they are inter- 
woven, adherent and matted together. con- 
tracture seems chiefly manifest flexors 
the forearm, and consequence the carpus 
and meta-carpus are thrown into position palmar 
flexion. the same time the fingers are bent upon 
themselves, forming hooks. This sharp bending 
the fingers markedly increased whenever force 
exerted upon the hand such way extend 
upon the forearm. very young subjects, upon 
application sufficient force, the tendons can 
stretched degree that will admit full ex- 
tension the hand and fingers, but immediately 


FIG. 
Same, fingers in voluntary flexion. 


upon withdrawal the traction force the deformity 
recurs. were attempted after forcible cor- 
rection maintain the hand its proper relation, 
the pressure required accomplish this object 
would, course, work the further detriment 
the member. nerve lesions presented 
these cases are variable. Any one all the three 
principal nerves which enter into the mechanism 
the forearm and hand may temporarily per- 
manently, partially wholly, disabled. rule 
not more than one these nerves hopelessly in- 
volved. Powers Denver, personal letter re- 
ferring case recently reported before the Ameri- 
can Medical Association 1906, states that his- 
tological examination the forearm muscles showed 
that muscular tissue had undergone degenerative 
change and was almost replaced fibroid tissue. 
Electrical irritability the muscles usually main- 
tained, although response the electrode the 
function individual muscles markedly deficient. 
The minimum time required for the production 
this deformity over-snug bandaging stated 
several observers very brief. said that 
even short duration six hours may pro- 
ductive condition which has been shown all 
authorities present one the most formidable 
problems the role corrective surgery. 

experimentation upon lower animals has 
been found that hopeless condition analagous 


q 
P 
FIG. 
Cicatrix pressure sore and preoperative status hand. 
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this may produced artificially upon deprivation 
the limb its nutrition over period two 
three hours. estimating the importance 
lesion one need more than review care- 
fully the literature the subject. 

the paper Powers* above alluded has 
carefully collected and tabulated fifty-three cases, 
including his own, ischemic paralysis and con- 
tracture. these twenty-two are recorded 
non-operative, and thirty were subjected opera- 
tion. the former, two cases are reported 
having recovered satisfactorily. the latter, three 
showed excellent results regards both deformity 
and function. The results other cases were 
widely variable from “fairly satisfactory” “very 
other words, return the normal the 
rare exception. fair proportion cases tol- 
erable result has been obtained, but very con- 
siderable number the amelioration has been scarcely 
more than inconsiderate. 

The methods treatment may classified 
follows: (1) Massage and electricity associated 
with forcible extension, (2) tendon lengthening, and 
(3) excision isometric sections the ulna and 
radius. 

not improbable that, the aggregate, results 
obtained long-continued resort electricity, mas- 
sage and passive motion, especially the younger 
cases, would compare favorably with that any 
other plan. But before deciding accept this 
our ultimatum one must compute accurately the 
enormous expenditure time and patience which 
necessary the fulfillment this plan. un- 
trained person can trusted carry out its de- 
tails. The simple matter expense would such 
most cases would act positive deterent. 
Tendon lengthening has been the operative measure 
which has found the approval practically all 
surgical authorities. 


the April, 1906, number the Annals Sur- 
gery, Ferguson Chicago, after careful discus- 
sion this lesion, reports one finished case, three 
years having elapsed since the operation. 


The method pursued him was that ex- 
tensive dissection the flexor muscles the fore- 
arm, separation the adhesions and isolation 
individual tendons, with tendon lengthening 
the structures engaged the process. After com- 
pletion the operation poured into the inter- 
stices the wound liberal amount sterilized 
olive The skin wound was then carefully 
closed. Ferguson’s result this particular case 
appears have been highly satisfactory, although 
there was not any means complete restoration 
function. Other authorities have proceeded along 
the same lines, with less thoroughness and with 
widely varying results. very serious objection 
this procedure perfectly obvious and hinges 
upon the difficulty that one encounters the pres- 
ervation absolute asepticity the operative 
wound. must remembered that the cor- 
rection the condition tendon elongation 
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half dozen more tendons will necessity 
dealt with. 

each case one more sutures must used 
uniting the attenuated tendon ends. Infection 
wound complex will result the absolute un- 
doing the entire undertaking, and the patient’s 
final condition will not less deplorable than the 
mind that with every possible safeguard infections 
occur, and believe that this possibility should 
encourage the surgeon seek method fraught 
with less danger. 

1902, article published the London 
Lancet, vol. 78, Dudgeon reports fifteen cases 
collected from various sources. the fifth case 
his series states that bone shortening was 
adopted, followed fibrous instead bony union, 
and the result stated have been unsatisfactory. 
vol. the Boston Medical and Surgical 
Journal, 1900, Bernays St. Louis, after com- 
menting upon the seriousness this deformity, 
suggests the propriety resort isometric bone 
shortening probably offering the best possible re- 
sult; but that time had had experience with 
the method. Ferguson also, the closing lines 
his recent article, endorses the plan and states that 
should another case present itself will adopt this 
plan. 

does not afford opportunity for direct attack 
upon adhesions between tendons and muscles. 
true that through separate incision procedure 
may inaugurated which will overcome this objec- 
tion, but opinion that step should de- 
ferred until incision wounds have healed and bony 
union secured. The few weeks’ delay thereby en- 
tailed will enable correct estimate placed 
upon the efficiency the original procedure. The 
possibility delayed union fibrous union must 
this relation taken into account. Lowered 
vitality and nutrition already impaired may with 
experience found present prohibitive barrier 
this method. 

able report the following recent case 
which value this time chiefly illustra- 
tion the original condition and the immediate re- 
sults bone shortening which was the measure 
relief selected 

the 1st May, 1906, healthy boy five 
years was alleged his physician have sustained 
fracture both bones the forearm near 
the middle. shown the accompanying radio- 
gram, seems probable that the fracture was 
most not more than green-stick affair. The arm 
was dressed the family physician and two board 
splints were applied antero-posteriorly, extending 
from above the elbow the tips the fingers. 
reported the parents, the splints were con- 
tinued place without change for exactly thirty 
days. their removal there were noticed two 
deep eschars; one over the dorsal and the other 
over the palmar surface the forearm. this 
time full plaster-of-paris circular splint was ap- 
plied and this was not removed until forty-two 
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days was removed another physician 
who was sense responsible for the early treat- 
ment the case. that time, the 12th July, 
the characteristic deformity was clearly established. 
The eschars both sides the forearm were still 
place and remained attached until saw the boy 
the 8th day September. scar the 
palmar surface the forearm shown photo- 
graphs and the situation, ad- 
vised the parents its seriousness and only entered 
upon treatment the case after having explained 
them the probability unsatisfactory result. 

determined resort isometric bone shorten- 
ing. The child was kept for week hospital 
prior operation, during which period the encrusted 
eschars were removed and the underlying tissue ren- 
dered aseptic. 

the 14th day September,. 1906, through 
two incisions the ulnar and radial borders the 
forearm, resected one and one-eighth inches both 
bones about the upper part the lower thirds. 
placing the sawn surfaces apposition found 
that could easily overextend the hand and fingers. 
The operation was finished wiring both bones 
and careful closure the wounds. The hand and 
arm were surrounded absorbent cotton and fixed 
rather loosely upon posterior pasteboard splint. 
the first dressing was found that there was 
disposition the deformity re-establish itself, 
nor has there been any any time since. Operative 
wounds closed ideally and bony union was complete 
the end two months. 

March 15, 1907—Final report: For about two 
months the patient has been under the care Dr. 
Cooper, who has applied electricity and mas- 
sage daily. was found first that the electric 
reaction most the forearm muscles was present, 
though but feebly manifest. This, however, im- 
proved marked degree, and with there has 
been corresponding improvement the finger and 
hand movements. has been found also that the 
patient’s tolerance for both electricity and massage 
greatly increased. has been noted substantial 
improvement both flexors and extensors, though 
the power flexion preponderates abnormally over 
that extension. 

think fair say that the present time 
the range motion the hand and fingers fully 
not more than one-half the normal. able 
pick small objects and retain them within his 
grasp. Power rotation also markedly improved 
and now probably two-thirds the normal. ‘Taking 
into account the patient’s age, and the improvement 
which has occurred since treatment was begun, 
regard the ultimate prognosis altogether favor- 
able from the functional standpoint. 


THE AMPLITUDE ACCOMMODA- 
TION DIFFERENT PERIODS 
LIFE, AND ITS RELATIONS 
EYE-STRAIN.* 

EDWARD JACKSON, D., Denver, Colo. 


This subject not brought before you one that 


Read the Thirty-sixth Annual Meeting the State 
Society, San Francisco, April, 1906. 
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wholly new, but one upon which more extended 
study may give new ideas practical impor- 
tance. From the time that Donders named his 
great treatise, “The Accommodation and Refraction 
the down last year when Teacher Col- 
lins urged the intimate connection between the de- 
velopment the power accommodation and the 
general state the ocular refraction, the impor- 
tance the dynamic factor refraction has been 
appreciated every thoughtful scientific student 
the subject. 

was with surprise that read little more than 
year ago Dr. George Gould’s statement: 
“Many our puzzling nonsuccesses are due 
failure recognize insufficient paretic accom- 
modation, premature presbyopia. books 
not know it, and the lecturers not speak it.” 
From first taking ophthalmic practice has 
been part routine examination measure 
the amplitude accommodation. doubt have 
ever prescribed glasses private patient under 
years age without doing this; and even dis- 
pensary cases this routine has usually been followed. 

Our notions “eye-strain” are chiefly concerned 
with strain accommodation, and strain main- 
taining binocular fusion. And must admitted 
that our ideas connected with strain accommoda- 
tion are far better developed and more definite than 
those connected with strain overcome imbalance 
the extra-ocular muscles. Astigmia and hyper- 
opia attain their enormous practical importance 
through the strain accommodation that they en- 
tail. ignore the dynamic factor refraction 
was impossible. assume that was constant, 
that was easily calculable function the 
patient’s age, could only done closing our 
eyes many obvious easily ascertainable facts. 
Still, constantly our attention has been given 
this subject, much remains learned before 
can claim full mastery it. 

Imperfect Methods Measuring Accommoda- 
tion—Our clinical methods determining the near 
point distinct vision, and through the range 
accommodation, fall far short accuracy our 
methods for ascertaining the acuteness distant 
vision. Most the series reading test-types that 
have-been common use, like Snellen’s, have 
letters small that they cannot read twenty 
inches, farther, persons with normal vision. 
Such types constitute very inferior test the 
accuracy focusing distance three four 
inches; especially with the pupil strongly contracted 
with convergence. give very uncertain in- 
formation regarding the near-point, and the ampli- 
tude accommodation young persons and 
myopes. 

For good many years have used chiefly test 
composed the ordinary Roman letters reduced 
photography, that the smallest types are just read 
ten inches with normal vision; and occasionally 
have used still finer photographic reproductions, 
only visible within three four inches. would 
real boon some the inventive ingenuity 
now devoted devising special forms knives, 
forceps, phorometers, were applied this prob- 
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lem producing tests for the accurate determina- 
tion the near-point distinct vision. 

matters now stand are compelled rely 
upon the patient’s understanding what 
wish him observe, and upon the patient’s judg- 
ment when blurring the test-type begins. 
Some time consumed teaching each patient 
how blurring the print occurs when brought 
too close the eye, that must make the maximum 
effort keep clear possible, and then 
make accurate observation where this grad- 
ual alteration begins. 

Statistics—In view the imperfection our 
methods, the inexactness and uncertainty the data 
obtainable the individual case, worth while 
call our aid statistics which the influence 
individual errors and the personal equation will 
reduced minimum. the basis for this pres- 
study the have had the amplitude 
accommodation calculated for 3,346 cases seen 
private practice, which the accommodation was 
measured prelimirary the prescribing 
lenses. The results dioptres for each five years 
the patient’s age are given Table The 
maximum accommodation met with for each period, 
the average ard the minimum are shown the last 
three columrs the table: 


TABLE 

Age. Patients. Average Max. Min. 
242 10.66 15. 
456 8.70 12. 
410 6.78 10.50 
349 4.38 1.25 
303 2.38 6.75 0.75 


Accommodation Early Childhood—The sta- 
tistics accommodation for the early years child- 
hood are very scanty. Even the school statistics 
Risley, which included the determination the 
near-point, give little help deciding the general 
amplitude accommodation the lower grades. 
And generally agreed that the answers young 
children are such unequal and uncertain signifi- 
cance that well school examinations not 
attempt the systematic examination the lowest 
grades. Great uncertainty, therefore, exists 
when accommodation attains its maximum and be- 
gins decline. 

easy assume that accommodation its 
maximum birth, very early infancy, and 
progressively diminishes from this on. think 
rather common take this assumption and act 
upon it. sure that statements based upon 
are found our literature, and that have 
repeated such statements myself. But now seems 
that this assumption not correct. 
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Both analogy and direct observation rather indi- 
cate that the accommodation early infancy unde- 
veloped and relatively feeble, that gradually in- 
creases for time, remains but little changed for 
some years, and then begins its gradual decline. 
The power accommodation rather imperfectly 
developed the lower animals, generally not ap- 
proaching extent that possessed man. Being 
thus late development the race, would 
naturally late development the individual. 
value for the exact appreciation small 
objects. This only possible after the acquirement 
high acuteness vision; and full visual acuity 
not developed early infancy. The infant deals 
rather with large masses and general effects. The 
ciliary muscle, though fairly developed birth, has 
means attained its maximum bulk, 
relation the crystalline lens not then such 
give maximum influence over the form the 
with the ciliary muscle, with 
other muscles, maximum power comes only with 
development under use. 

learn the real lesson statistics with re- 
gard the development the power accommo- 
dation, have prepared table giving the average 
range accommodation encountered each year be- 
tween the ages and years: 


TABLE 

Age. Patient. Average. Max. Min. 
12.46 15.50 9.75 
12.77 16. 7.50 


this chart each year taken separately and, 
account the smaller number cases, the averages 
are more irregular than those shown for five-year 
periods Table But the trend the testimony 
thus presented unmistakable. There general 
diminution accommodation until the eighth year, 
and the fall not decided until after the twelfth 
year. 

cannot leave this subject without few words 
with regard its practical bearings. 
recognized causing convergent squint, through 
the excessive accommodative effort entails leading 
excessive convergence. Similarly, excessive con- 
vergence may caused the eye-strain excessive 
accommodative effort, due the attempt see 
clearly small near objects when the accommodative 
power yet imperfectly developed. Probably many 
have seen convergent squint arise during the 
temporary impairment accommodation post- 
diphtheritic paralysis, after other exhausting dis- 
ease. There seems good reason for the 


popular impression that child whose eyes incline 


| 


4 


JULY, 1907. 


cross should kept from looking small objects 
close the eye; and there good ground for the 
treatment beginning convergent squint the ef- 
ficient use cycloplegic both eyes. fact 
that often the beginning school life accom- 
modative power still not fully developed should 
also have weight determining the age which 
child should begin school work, and the kind and 
constancy the work required him during the 
early years school life. 

Strong Accommodation Conceals Hyperopia— 
Turning again Chart No. will noted that 
the average amplitude accommodation for the dif- 
ferent eyes does not vary greatly from the averages 
given the older writers, except perhaps for the 
years childhood, which allusion has already 
been made. 

early life the cases which show unusually 
strong accommodation are interest chiefly from 
the bearing this diagnosis. patient with 
hyperopia, and yet his near-point would quite 
close would expected. that the hyper- 
opia were largely latent its amount and importance 
might pass unsuspected. the earlier years re- 
fraction work, following the teaching the older 
writers, relied considerably upon the point,” 
give some indication the amount hyper- 
opia that might latent young patients. While 
the “near point” does give some such indication, 
too indefinite and too often misleading re- 
lied upon. the indication furnished the posi- 
tion the near point contradicted other evi- 
dence, importance should attached it. 

Accommodation Deficient—The cases which 
the accommodation falls sufficiently below the nor- 
mal average for the patient’s age make the di- 
ficiency practical importance are frequent enough 
justify their consideration some length. But 
the next paper our program deals with this 
phase the subject will pass with comparatively 
brief mention. the outset special practice, 
rearly years ago, encountered the case 
healthy boy who had only accommoda- 
tion, and required 1.75 added the correction 
his hyperopic astigmia order his near 
work school. Recently have seen boy the 
same age who had but accommodation. 
Both these patients had been subjected the 
atropin for several weeks the hope 
revealing hyperopia that was supposed 
latent, and they each had long history unre- 
lieved eye-strain. 

But besides these cases which the range 
accommodation manifestly deficient there an- 
other class not shown the above tables, which 
the near point appears about where the 
averaze accommodation for the patient’s age 
place it; yet which there marked in- 
the patient’s accommodation for the 
reavirements made it. This class cannot bet- 
ter illustrated than quoting case which re- 
ported years ago. (Trans-Pennsylvania State 
Medical Society, 1886.) 
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“W. G., young man 19, good general 
health, but hard student, during the winter 
1884 had increasing headache and failure accom- 
modative power and endurance. the beginning 
February these had rendered study almost im- 
possible. Under homatropin the refraction both 
eyes was proven practically emmetropic (less than 
0.25 hyperopic astigmia either). gave 
him minute instructions how use his eyes 
for study with the least possible demand upon ac- 
commodative power, and ordered for near work for 
each eye spherical with prism, base 
toward the nose; that the accommodation might 
assisted without interfering with the relation be- 
tween accommodation and convergence. use 
the homatropin necessitated two days’ suspension 
school work. After that went right doing 
the work under which had just broken down. 
Improvement commenced once, and progressed 
steadily, until, month later, was entirely free 
from headache asthenopic symptoms. con- 
tinued his work without other inconvenience up. 
the end the school year, and then, with lessened 
demand upon the power accommodation, was 
able throw aside the glasses 

The Period Presbyopia—As come the 
age when presbyopia usually expected, the ampli- 
tude accommodation has determining influence 
the time which glasses must put 
modified for near work. place harm more 
likely done substituting averages for the 
facts the individual case than just here. The 
tables showing average accommodation the 
different ages, although properly intended illus- 
trate the subject, have done positive harm the 
hands incompetents, especially the rule-of-thumb 
opticians. harm has happily been limited 
the objections which some patients have making 
any statements regarding their age, and the known 
unreliability the statements that are made 
others. 

Many patients under forty have fully arrived 
the age presbyopia and eye-strain upon 
it; while some emmetropes and hyperopes the 
age fifty without any real need lenses for pres- 
byopia. There nothing really incongruous 
astounding this latter fact, and yet remember 
feeling good deal surprised when first en- 
countered patient over fifty who had full distant 
vision and had never used glasses felt the need 
them. This patient was literary man, using his 
eyes most the time for near work, and was 
little hyperopic, yet had enough accommodation 
for all his needs. 

little later life unusually high amplitude 
accommodation has important effects that are 
readily ascribed other causes and left unrelieved. 
have seen man aged who had 1.5 
hyperopia latent, and apparently accommodation 
until the use cycloplegic revealed the true state 
his refraction. Many times have encountered 
patients over who had been under 
observation fairly competent occulists, whom 
the possibility latent hyperopia cause the 
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symptoms seemed not have been suspected. 
studied such patient with the view unmasking 
his hyperopia, only find the next test that 
his hyperopia was considerably higher than had 
suspected the first visit, and often find 
subsequent test still higher. The statement which 
made years ago, with regard the latency 
hyperopia deserves still emphasized: “That 
not more frequent proportionately greater 
childhood, early adult than middle life.” 
believe now that latent hyperopia more frequent 
and more troublesome after than before that age. 
Hyperopia low degree more apt latent 
after 50, and that age very often the cause 
eye-strain obscure origin. 

The age which accommodation ceases be- 
comes inappreciable seen vary widely. one 
case had entirely disappeared the age 46; 
the majority cases was absent reduced 
0.25 after 60; but one case there remained 
1.50 the age years, which would seem 

taking the near point old people, 
necessary guard against two important sources 
error. The smallness the pupil may enable 
the patient read quite find print without having 
his eye optically adjusted focus accurately for the 
distance which read, the refraction may 
vary different parts the pupil, that good 
distant vision may obtained through peripheral 
parts the pupil, while the central part the 
pupil (or the whole its area when the pupil 
contracted with strong convergence) may de- 
cidedly myopic. The former may guarded 
against noting that the pupil large, even 
dilating with cocain. The latter may ex- 
cluded skiascopic examination. the more re- 
markable cases with which have met sure 
that these sources error have been excluded. 


clear that not unusual for the accom- 
modation persist considerably greater age 
than have been accustomed suppose. And 
know reason why patients with healthy eyes 
who still possess accommodation practical impor- 
tance should not allowed use it. They gen- 
erally appreciate the increased region distinct vis- 
ion which the weaker lenses afford them. 


Sex Difference Accommodation—Another point 
which some interest, brought out this study, 
and which was surprise me, was the difference 
accommodative power between the two sexes. 
Perhaps none surprised that women 
giving their ages between and should show 
less accommodation than men between the same 
ages. have tried guard against this exclud- 
ing from tables great many women between 
these ages whom the statement age was de- 
cidedly open suspicion. also tested tables 
comparison with the accommodative power 
smaller series women whose ages were positively 
known me; and think the differences shown 
table III really exist: 
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TABLE 
Age. Male. Female. Age. Male. Female. 


The surprising thing that these differences were 
found exist from early childhood until the final 
decline accommodation. 

Inequality the Eyes—The frequency 
inequaliy accommodative power the two eyes 
not brought out these tables. moderate in- 
equality, less, not rare. But persons 
who have accommodation over this dif- 
ference little practical importance. the 
advent presbyopia moderate differences between 
the accommodative power the two eyes more fre- 
quently need considered the relief eye- 
strain. course the difference 
strength the two lenses given for presbyopia will 
not equal the differences between the accommoda- 
tive powers the two eyes. Commonly the differ- 
ence between the lenses will the same proportion 
the difference accommodative power, the pro- 
portion accommodation habitually used for 
near work; rather less than this. Commonly the 
difference between the lenses will from one-third 
two-thirds the difference accommodation, 
young persons even less than one-third. Higher dif- 
ferences accommodative power are clearly due 
unilateral unequal pareses the ciliary muscle, 
which are almost always accompanied similar pa- 
reses the sphincter the pupil. But the low de- 
grees exist without inequality the pupils. 

presenting this study the amplitude ac- 
commodation, let especially call your attention 

The wide range variation persons the same 
age and apparently healthy eyes, making the near 
point poor indication the amount hyperopia 
latent. 

The frequency and importance subnormal ac- 
commodation, even childhood. 

The variability the age which presbyopia be- 
gins. 

The frequency hyperopia latent after fifty. 

The practical importance differences accom- 
modative power between the two eyes. 

And general, the urgent necessity for studying 
carefully the amplitude accommodation every 
case eye-strain. 


ANEURISM THE LEFT VENTRICLE 
WITH REPORT CASE.* 

WILLIAM VOORSANGER, D., San Francisco. 

Cardiac aneurisms are very unusual occur- 

rence, and such should looked upon principally 

pathological curiosities. this mean that they 

are seldom never clinically recognized, being 


* Read at the Thirty-seventh Annual Meeting of the 
State Society, Del Monte, 1907. 
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found general rule only autopsy. This may 
accounted for the fact that such aneurisms are 
usually occasioned myocarditic atheromatous 
trouble, and that the clinical signs and symptoms 
the former are those the latter disease. 

Occasionally cardiac aneurism may attain 
unusual size and cause pressure symptoms the 
mediastinum, which case radiogram 
veal its presence. However, such occurrence 
rare that may dismissed with word. Our 
leading medical authorities, such Osler (1), 
Anders (2), Butler (3), Musser (4), Albutt (5), 
Strumpell (6), Leube (7), and Krehl (8), make 
dition cannot diagnosed clinically with any 
degree certainty, and that most often caused 
fibroid changes the heart wall, due block 
the coronary arteries, the latter occasioned 
atheromatous degeneration and sclerotic patches. 

Searching through the literature can only find 
the record one case which was diagnosed clin- 
ically, that Vollker (9), quoted Hall his 
article the Edinburgh Journal, October, 1902. 
all probability behind this atheroma, 
acts the prevailing etiological factor. Less fre- 
quently aneurism the heart wall caused 
anemic infarcts fatty degeneration, 
carditis, and wounds the heart. There case 
record, published Commotti (10) and Vittorio, 
basal heart aneurism gummatous origin. 
usual occurrence. find the condition more 
males than females, due, according Strumpell, 
the more frequent occurrence them cor- 
onary sclerosis. 

Hendys, total 208 collected cases, reports 
the occurrence per cent males and per 
cent females. forms cardiac aneurisms 
are usually described: the coronary ar- 
teries; second, the valves; third, the heart 
wall. Coronary and valvular aneurism seldom oc- 
curs, the common location being the heart wall. 
Most authorities give the usual site cardiac 
aneurism the lower part the left ventricle, 
near the apex. Sir Douglas Powell (11) states 
that occurs near the apex per cent all 
cases, Von Jirgensen (12), the Nothnagle Series, 
grants that heart aneurisms occur very seldom 
other places than near the apex. 

Hall collected 112 cases, the site the aneurism 
being follows: 

Left ventricle, cases; right ventricle, case; 
left auricle, cases; ventricular septum (a) mus- 
cular part, cases; (b) membranous part, cases. 

The literature cardiac aneurism, although 
quite abundant, has not been entirely disposal, 
owing our still limited library facilities San 
Francisco, but have been able ascertain that 
1902 the number recorded cases cardiac 
ancurism was about 300. this contribution 300 
case the most notable was Legg (13), 1883, 
who, his famous Bradshaw lecture, presented 
collection cases. John Lindsay Stevens (14), 
presented collection 1894 cases, which 
demonstrated how ancurism the 
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heart wall with thrombosis may follow calcareous 
infiltration obstruction coronary artery, and 
which gave forth the very plausible theory 
that the development fibrous patches the heart 
wall, affords the structural basis 
very large number cases angina pectoris.” 
Since 1902 have made very careful search 
all the literature command, and find the fol- 
lowing cases have been reported: 

Two cases Benedict Budapest (15); two 
cases Davidsohn and Strauss, Berlin (16); one 
Wadsworth, Philadelphia (18) one case 
Hall, Chicago (19) two cases Bourland (20) 
two cases Herczel (21); two cases Gruner 
(22) one case Roffo (23) one case Goettsch 
one case Marie two cases Potts 
(26); one case Loraine (27); one case 
Riehl (28) making total cases five years, 
320 cases collected from literature. Although 
there may few cases during the past five years 
which have been missed, the above presents essen- 
tially all reported. 

own case, which now desire was 
the aneurism. will later demonstrated, 
the aneurism was found the upper part 
the left ventricle. Its cause, you will per- 
ceive, was atheromatous block 
coronary artery cutting off the circulation 
that part the heart wall, 
fibroid degeneration. ‘The patient, A., age 
the medical service Mt. Zion Hospital 
March 1907, complaining shortness 
breath, fainting spells, pains the feet, especially 
across the instep and inner side the foot, and 
restlessness during sleep. Also occasional attacks 
palpitation and feeling tightness across the 
chest. His past history shows that October, 
1906, while employed porter, began have 
breathing, which necessitated his giving 
his work. Some little time later began have 
precordial pains after eating. week ago patient be- 
gan have attacks vertigo and fainting, which 
have increased frequency and which are produced 
any kind exertion. From October, 1906, 
February 2nd, 1907, was treated number 
physicians for heart trouble, and was aspirated 
for ascites. this time also had swelling 
the eyelids. Seven eight years ago had difficulty 
holding his urine, but trouble present. Ad- 
mits lues young man and several attacks 
gonorrhoea. Family history unimportant. Pre- 
viously present illness was always well man, 
and October, 1906, always worked his 
occupation without intermission. 

Status: Well built, well nourished man, weight 
165 pounds, glandular enlargements, tongue 
slightly coated, pupils react normally light and 
accommodation, disturbance the course the 
cerebral nerves. Patient lies bed with rather 
anxious look his face, and respiration somewhat 
labored. Chest well formed, moves equally and 
freely upon respiration. both bases the lungs 
percussion note dull and breath sounds dimin- 
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ished; otherwise negative findings. Heart, apex 
beat hardly palpable, just outside the nipple line 
the fifth interspace; borders: upper, upper third 
rib, left: one finger breadth, outside the nipple line, 
right: mid-sternal line; heart action arrhythmic; 
sounds not very loud, and apex heard soft 
blowing distant systolic murmur. Over the pul- 
monary and aortic orifices the sounds are pure. 
Pulse irregular, intermittent, not very full. Ab- 
domen slightly distended, liver extends below the 
margin the ribs, the edge hard; spleen neg- 
ative. edema the legs. Urine examination, 
color amber, acid 1022, albumen 0.05%, sugar 
negative. Microscopical examination negative; 
blood examination: Rbc., 4,500,000; 7,600; 
h., 90%. 


The clinical diagnosis was follows: Mitral 
and myocarditis with acute break 
was placed upon infus. digitalis 
and aspirin 0.6 every two hours, and 
showed daily improvement. March 
pulse was regular, quite full, the minute, and 
his heart sounds much louder and better char- 
acter than any previous examination; 
dyspnoea had vanished, and all respects felt 
very much improved. Late the afternoon 
this day began have attack tightness 
across the chest and pains the precordial region, 
attempted get out bed, but fell back cyanotic 
and gasping, expiring shortly afterwards. 

Autopsy performed Dr. Schwarz, pathol- 
ogist Mt. Zion Hospital. Fairly 
oped, well nourished middle aged man, 
larged superficial glands, position abdominal or- 
gans normal, the liver normal size and position; 
slightly cyanotic, stomach, transverse colon and 
mesentery and onemtum, normal, fluid present 
abdomen, peritoneum normal. Diaphragm 
reached fifth intercostal space either side; 
thorax well arched, symmetrical; right pleural 
cavity contained 1000 straw-colored fluid; 
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right lung collapsed, otherwise negative; 
pleural cavity contained 600 straw-colored 
fluid, lung negative; pericardium contained 350 
straw-colored fluid. Heart: general some- 
what enlarged, the usual external tests show in- 
sufficiency the valve, heart measurements show 
length cm., breadth cm., thickness cm. 
showing moderate hypertrophy. The cut surface 
the ventricular wall measures cm., showing 
considerable hypertrophy. The right 
dilated, flabby. Distributed through the walls 
the left ventricle are numerous scars, especially 
the papillary muscles. the external surface 
the left ventricle the. upper third thinned out 
area about three and half cm. diameter. The 
valves are all normal except the mitral, which con- 
tains few thickenings. Beginning cm. from the 
with fibrous rim cm. diameter and cm. 
deep, containing large clot. The clot removed 
shows the base the cavity correspond the 
thinred out area the external surface the left 
ventricle. Small atheromatous patches are seen 
upon the aorta, the right coronary artery ather- 
omatous, the left likewise, and near its ending lead- 
ing the thinned out area the ventricular wall 
calcareous patch almost completely blocking the 
artery. (This is, doubt, the direct cause the 
fibroid degeneration the heart wall this re- 
gion, and the subsequent aneurism.) 
mal size, slightly cyanotic; kidneys normal, ex- 
cept for slight cyanosis, pancreas normal. 
ological diagnosis: Hydrothorax pericarditis, mit- 
ral insufficiency, hypertrophy left ventricle, dila- 
tion right ventricle, aneurism the left ven- 
tricle the upper third near the auricle. 

have not aimed add anything the clinical 
diagnosis cardiac aneurism the presentation 
this case. have simply reported for its patho- 


logical interest, and its unusual location. 
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DERMOIDS THE SCALP.* 


By REXWALD BROWN, M. D., Santa Barbara, Cal. 


November 4th, Mr. age thirty-two, consulted 
regarding swelling the region over the left 
orbit. stated that the four five months 
just preceding had noticed that the swelling had 
gradually increased size. also stated that 
there was pain, never had been, and that the 
swelling had been present for years. examina- 
tion, found the tumor the size wal- 
nut and freely movable over the skull beneath. Its 
situation was inch above the center the up- 
per margin the orbit. The swelling felt cystic 
nature, and diagnosis was sebaceous cyst. 
advised extirpation, which was consented to. 
three days later, under local anaesthesia, com- 
menced dissect out the sac and was markedly 
surprised find the innermost portion the sac 
attached pedicle. unfortunately ruptured the 
sac, allowing the contents, which were grumous, 
serous and sebaceous nature, escape. Passing 
little finger into the sac itself, more surprise met me, 
for finger found hole the frontal bone suf- 
ficiently large allow its entrance for about 
eighth inch more, should judge. The 
impression was that the opening through the bone 
was conical, the apex being directed toward ‘the 
brain. now felt that was undoubtedly dealing 
with that rare trouble, dermoid. The possibility 
meningocele occurred me. hastily cut 
away the sac, including part the pedicle and 
packed the wound. Without untoward incident 
ten days the wound healed granulation. ‘Today 
only scar present. 

The conditions, dermoid and teratoma, have un- 
til recent years been confused the minds the 
medical fraternity. Bland-Sutton are in- 
debted for our clean-cut differentiation between the 
two pathologic Through careful and 
tedious study along comparative embryologic and 
anatomic lines, has been possible formulate 
the following definitions: Dermoids are tumors 
furnished with skin mucous membrane occurring 
situations where these structures are not found 
under normal conditions. possess only tis- 
sues which naturally belong skin mucous 
membrane. are irregular conglomerate 
masses containing the tissues and fragments vis- 
cera belonging suppressed foetuses attached 
otherwise normal individuals. 


The genesis each condition utterly distinctive, 
though both form intra-uterine existence. Der- 
moids arise two ways; first, detached por- 
tions skin mucous membrane situations 
where coalescence takes place, 
through incomplete coalescence embryonic 
canals. arise through the imperfect de- 
velopment second primitive streak im- 
pregnated single ovum. 


The etiology dermoid the scalp found 
the development the boundaries the brain. 
very early embryonic life the dura-mater and 
skin lie contact. yet bony frame- 


* Read before Santa Barbara County Medical Society, 
December 10, 1906. 
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work—this appears later days, the chondrifica- 
tion from base vault gradually pushing apart the 
skin and dura-mater. Along the suture lines the bone 
does not form until year after birth, par- 
ticularly the region the large fontanelle and 
the occipital protuberance. Bland-Sutton’s own 
words follow: 


“Should the skin imperfectly separated 
portion remain persistently adherent the dura- 
mater, would act precisely tumor germ and 
give rise dermoid. Such tumor may retain 
its original attachment the dura-mater and its 
pedicle become surrounded bone: the dermoid 
yould lie outside the bone, but lodged de- 
pression its surface with aperture transmit- 
ting its pedicle. 


discussing the pathology scalp dermoids, 
ferred very largely with the preceding etiology, 
necessary add that the most frequent site 
occurrence is, course, the region the large 
fontanelle and the occipital protuberance. 
amination the cyst itself shows often sebaceous 
material and hair contents. Microscopic ex- 
amination shows the wall skin, containing 
sweat, oil glands and hair follicles. have not yet 
subjected specimen examination with the 
microscope, but the inner surface close scrutiny 
reveals very fine light hairs. 


dermoid the scalp has distinctive symp- 
especially from meningocele and sebaceous cyst. 
care taken questioning and examining patient, 
diagnosis usually can made. Dermoids are 
always present from birth, whereas sebaceous dysts 
are not and meningoceles may may not 
moids are found usually near the anterior fontanelle 
and occipital protuberance and are single: sebaceous 
cysts occur any situation and are often multiple. 
Meningoceles are single and are excessively rare 
any region but the occipital and the root the 
nose. Meningoceles, rule, rise and fall with 
regular pulsation and increase size with coughing. 
Sebaceous cysts are not affected these phenomena, 
whereas very rare for dermoid transmit 
blood pressure. All these tumors may freely 
movable over the skull unless inflammation has oc- 
curred them and adhesions have formed. 


The prognosis dermoid not itself bad. 
They can grow large size, however, and 
decidedly uncomfortable and unsightly. Always 
tion, cystic degeneration and carcinoma. 

Treatment—The puncture and drainage 
the sac will, course, refill from its epithelial 
lining and besides there the possibility infec- 
tion, extending along the pedicles the dura. Ex- 
tirpation the sac with much the pedicle 
possible the proper treatment. The wound can 
closed once, infection feared along the 
pedicle, drainage may placed in. The mortality 
rate should nil. this connection may 
said that payment for mistaking meningocele for 
dermoid and attempting its extirpation mor- 
tality rate per cent. 
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GONORRHEAL CONJUNCTIVITIS. 


CLINICAL COURSE AND TREATMENT. 
MORTON HART, D., New York City. 


Gonorrheal conjunctivitis infection wide- 
spread its distribution and particular interest 
both the obstetrician and general practitioner, 
for these men that case usually seen 
before being submitted the ophthalmologist for 
treatment. 

While the early diagnosis important, this 
readily obtained means the miscroscope; for 
those physicians who are practicing rural com- 
munities and not enjoy -the advantages the 
laboratory, presumptive diagnosis can made 
from the early symptoms the conjunctivitis. 

However, the treatment the 
feature observed and will dwell this 
length, after setting down summary the symp- 
tomatology, course, etiology and prognosis 
gonorrheal infection the conjunctiva 
adult, called, gonorrheal ophthalmia, and 
the disease the infant, ophthalmia neonatorum. 

After infection has taken place, there period 
incubation, varying from few hours three 
days, according the virulence the infecting 
germ. ‘The lids become reddened, hot and more 
less swollen with edema—sometimes such ex- 
tent that eversion and view the 
cornea almost impossible. 

The conjunctiva the lids, due cellular in- 
filtration, intensely injected, thickened and rough. 
This feature differentiates from benign con- 
junctivitis, the latter, the conjunctiva yield- 
ing and has smooth surface. The conjunctiva 
the eye ball swollen called, chemotic, 
but this chemosis ends abruptly the limbus and 
gives the appearance crater with the cornea, 
deeply situated, its base. The secretion first 
sero-sanguineous and likened meat juice— 
flakes pus float about its surface. The eye 
sensitive and painful and the patient may have 
slight rise temperature. ‘This the stage 
infiltration and the eye remains this condition 
from one three days. 

Rapidly following this stage comes the stage 
the purulent secretion. Simultaneously with the 
recession the swelling the lids and conjunc- 
tiva, there begins very profuse secretion pus 
from out the palpebral 
further decreases, until the end four six 
weeks the eye regains its normal state, except for 
the condition chronic conjunctivitis which 
lasts for many months and finally subsides with 
slight but permanent cicatrices the conjunctiva. 
The symptom complex herein given, corresponds 
typical case moderate intensity. 

But variance the rule and there are infec- 
tions very light, and the other hand extreme 
severity. the former, all the inflammatory 
symptoms are less, the changes being limited chiefly 
the conjunctiva the lids. there any doubt 
the diagnosis, can dispelled the pres- 
ence Neisser’s coccus the secretion. The viru- 
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lent cases show great infiltration and chemosis 
both the ocular and palpebral conjunctiva with the 
latter covered with exudate similar croup- 
ous membrane. the severe infections the in- 
volvement the cornea the most feared 
and these extreme cases blindness the usual 
outcome, either due ulceration, followed per- 
foration and staphyloma, panopthalmitis and 
final destruction the eye. 

the prognosis—naturally the patient’s first 
question is, “Can eye saved?” ‘The surgeon 
must guard against favorable prognosis any 
case. outcome will largely depend upon the 
conditions seen when first the eye comes under ob- 
servation. the infection moderate, the infiltra- 
tion being limited the palpebral conjunctiva and 
the cornea clear, the outcome will probably 
favorable with proper care and judgment the 
treatment. take this stand 
made during service the contagious wards 
the Manhattan Eye, Ear and Throat Hospital. 
Not one eye was lost that came into the hospital 
with clear cornea. the extreme cases, with 
chemosis the bulbar conjunctiva, great infiltra- 
tion the palpebral conjunctiva and hazy cornea, 
the outlook for ultimate vision, not for the pres- 
ervation the eye, very grave. 

Gonorrheal conjunctivitis produced direct 
infection with secretion containing the gonococ- 
cus, brought contact with the eye, usually 
means dirty fingers, towels, handkerchiefs, etc., 
soiled with urethral vaginal discharge. One 
patient, during service, was infected washing 
his eyes his own urine—the urine being con- 
taminated specific urethral discharge. This 
popular remedy among the ignorant classes for 
the so-called the eye.” 

The severity the conjunctivitis due the 
virulence the infection. consulting rec- 
ords those cases where history the source 
the infection could obtained, find that 
chronic cases urethritis and vaginitis the out- 
come was always favorable, while severe cases, 
the infection was due the discharge from 
acute gonorrheal urethritis vaginitis. This 
answers the question, why the infection 
adult virulent and prognosis grave, while the 
majority cases ophthalmia neonatorum result 
favorable outcome—that the mother has been 
infected during the early months pregnancy, 
logical suppose. 

Whenever physician called upon treat 
case gonorrhea, should emphatically warn the 
patient against infecting his eyes, and explain 
him the various ways which.the eyes can con- 
taminated. Prophylaxis the new born plays even 
greater role than the case the 
should begin before birth, cleansing the vagina 
and parts about the vulva with any the various 
antiseptic solutions our 
birth, the lids should carefully cleansed with 
mild antiseptic solution and silver nitrate so- 
lution instilled into each eye—it not necessary 
neutralize this, the sodium chloride the tears 
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can take care any the excess the silver ni- 
trate solution this strength. proced- 
ure carried out preferably after the first bath— 
done before, the eyes may contaminated again 
from the infected water. prophylactic meas- 
ure should made obligatory, for the startling 
statistics Fuchs confronts us, that 10% the 
blindness Europe, may attributed ophthalmia 
neonatorum. one eye already affected, the 
other should protected. best done 
Buller’s shield, which simply watch glass placed 
frame adhesive plaster and securely sealed, 
especially the bridge the nose. can 
further strengthened means cotton and 
collodion. 

Should all our prophylactic measures prove 
futile, and eye become infected, treatment should 
instituted without delay. This depends the 
stage the disease. 

the period infiltration, where the lids are 
swollen with edema, immediate canthotomy 
should performed. this means, the lids can 
everted and properly irrigated—the blood vessels 
are relieved and removes the pressure the eye. 


The danger abrading the cornea greatly 


lessened the lids can easily everted. this 
cannot readily done, the cornea continually 
threatened the manipulation careless attend- 
ants. abrasion the cornea-epithelium means 
entrance point for the infecting bacteria with 
its train direful results. The pain and swelling 
this stage can greatly relieved the use 
iced cloths. 

the stage purulent secretion, cleansing 
far the important factor observed. The cold 
applications are stopped and the aim the surgeon 
keep the secretion from accumulating the 
conjunctival sac gentle irrigations, with any 
mild antiseptic solution, every fifteen 
minutes, day and night, the case demands. 
done gently everting the lids and irrigating 
means Davidson rubber ear douche bulb. 
The stream should not directed the 
cornea, this may cause abrasion the epithe- 
lium. The kind antiseptic solution used 
small moment, long mild—in this hos- 
pital, saturated solution boric acid employed. 

After this cleansing, what germicide should 
applied? naturally look the various silver 
preparations for answer. ‘To discuss fully the 
subject the value the newer silver prepara- 
tions compared with nitrate silver, would 
lead into too long discussion, will content 
myself with giving personal experience the 
contagious wards this hospital and drawing at- 
tention the clinical results. All the patients 
are placed under the same conditions tempera- 
ture, ventilation, food, nursing, etc., and fact 
the conditions surrounding the patients are almost 
much under control the conditions surround- 
ing cultures the laboratory—so our clinical re- 
sults are reliable possible determine 
and therefore are worthy the greatest considera- 
tion. 
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Fifty cases gonorrheal ophthalmia and oph- 
thalmia neonatorum were treated the hospital 
during the past five months—in all these cases, 
gonococci were present the pus, entrance. 
The patients were placed three separate di- 
visions admission and treated with 25% solu- 
tion argyrol, silver nitrate solution and 
silver conjunction with 25% argyrol, respec- 
tively, and irrespective the severity the infec- 
tion. patients had similar treatment far 
cleansing, nursing, etc., were concerned. 

those cases where argyrol alone was instilled, 
the solution was flooded into the eye every hour, 
day and night. Where silver was used, the solu- 
tion was brushed over the conjunctiva once daily, 
the morning. ‘The application should not 
made night, because the secretion, 
poured out more abundantly after this treatment, 
would retained the cul-de-sac during sleep. 
find that silver nitrate solution answers every 
purpose stronger solution, can regulate 
the effect light firm application. Corneal 
ulcer contra indication the use silver. 

the third class cases, silver nitrate 
solution was applied once daily the morning, and 
25% argyrol solution instilled every hour, night 
and day. 

During these five months, kept accurate records 
the progress these cases. could see that the 
most rapid recovery was made those cases where 
the combined treatment was used. was im- 
pression that silver came next the list, with 
argyrol far behind. But man’s impressions are 
apt fallacious and results, which will 
present below, will show how fallacious im- 
pressions were. the first series cases, treated 
with argyrol alone, the average length time 
took for the pus become negative, shown 
the microscope, was sixteen and one-half days. 
the sixteen days and the combined 
treatment, silver nitrate and argyrol, only nine 
days. Smears were examined almost daily. be- 
lieve the rapidity the can 
explained follows: 

Immediately upon the application the silver 
nitrate solution, bluish-white pellicle forms the 
conjunctiva, due coagulation the albumin 
the cells the upper layers epithelium— 
these layers become opaque and die. process 
causes hyperemia and induces transudation 
under the eschar, that the latter separates and is: 
thrown off—the micro-organisms contained the: 
superficial layers the epithelium are also cast off 
and washed from the eye. Now know that 
while argyrol does not have this action, has 
deeper penetrating power than silver, when 
solution argyrol instilled into eye which 
the eschar has been cast off, has better chance 
penetrate deep down into the tissues, the coat 
mail, were, being cast off. 

conclusion wish thank the Eye Surgeons 
the Manhattan Eye, Ear and Throat Hospital, 
who have made possible for carry out this 
series experiments. April, 1907.. 
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THE DIFFERENTIAL DIAGNOSIS 
ORGANIC FROM FUNCTIONAL 
DYSPEPSIA.* 


By DR. DUDLEY FULTON, Los Angeles. 


The method vogue studying the gastric 
functions, while advanced over those employed sev- 
eral years ago, are still inaccurate and deficient 
diagnosing many cases dyspepsia. 
stances are common with all which, after 
gastric analysis, are still doubt the 
pathological condition giving rise the sub- 
hyper-acidity, whatever the stomach findings 
may happen have been. One may easily quanti- 
tatively estimate the amount acid demonstrate 
the presence the absence ferments, but 
pointing the primary causes these deviations 
from the normal, gastric analysis has decided limita- 
tions. organic dyspepsia, the causes are 
found anatomical alterations some structure 
the stomach wall. fissures, gastritis, can- 
cer, dilatation and adhesions are the most common 
organic diseases. functional dyspepsia, the di- 
gestive disturbances are dependent upon conditions 
remote from the stomach, and are not due 
pathological alterations it. the functional 
dyspepsias the most common and important are: 
the gastric neuroses, enteroptotic dyspepsia, the re- 
flex dyspepsia caused diseases other organs— 
such the gastric crises tabes, and the dyspepsias 
due chronic wasting disease—such pernicious 
etc. 

The clinical differentiation organic from func- 
tional dyspepsia often very difficult, since the 
subjective symptoms and the laboratory findings are 
many cases nearly alike both—especially 
accept tne teaching most the standard 
works the subject. 

When properly diagnosticated, there are in- 
ternal diseases more satisfactorily treated than the 
dyspepsias. 

beyond both the period allotted for the 
reading this paper and ability cover the 
differential points between organic and functional 
dyspepsias. The following ideas, however, based 
upon liberal reading the literature gastric dis- 
orders and upon some 400 personal cases which 
test-meal was given assist making the diag- 
noses, may serve bring out discussion and the 
presentation the views others. 

our opinion more learned the 
dyspeptic careful history his subjective 
symptoms and the physical examination, than 
the test-meal. latter is, however, indispensa- 
ble perhaps per cent. cases. Diagnoses 
based exclusively upon laboratory findings, are not 
often relied upon. The physiology and 
pathology the gastric secretions, being modified 
they are psychical influences, body fatigue, 
the quantity and quality the food, well 
the general state health the patient are too 
complex rightly interpreted the findings 


*Read at the Thirty-seventh Annual Meeting of the 


State Society, Del Monte, April, 1907. 
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the test-tube and miscroscope the laboratory 
alone. If, however, gastric analysis used 
supplement the clinical history and physical ex- 
amination, much value, particularly sev- 
eral test-meals are given the same case. 

Cohnheim (1) Berlin considers that 
per cent. stomach cases correct diagnosis can 
made the clinical history and the physical 
examination. mistake most commonly made 
examining stomach cases is, that careful anam- 
nesis not obtained. Neither the questions the 
physician nor the answers the patient are precise, 
definite and accurate concérning subjective symp- 
toms. Consequently enough facts are not obtained 
assist materially making the diagnosis, and the 
physician often led astray, 

The history patient’s suffering—the effect 
food and the dependency, independency the 
symptoms upon the same; whether actual pain 
exists, whether after closer questioning only 
pressure fullness said felt; whether the 
suffering constant only certain regular, 
irregular intervals after eating; whether pain 
localized diffuse radiates the sides back; 
whether vomiting symptom, the time vomit- 
ing relation meals, the character the vom- 
itus, etc., are greater value differentiating 
organic from functional dyspepsia than the 
meal. 

believe that when the correct interpretation 
the subjective symptoms patient given, and 
the physical examination carefully performed, the 
most important task making diagnosis the 
majority cases stomach troubles 
fulfilled. well always keep mind that 
most the cases dyspepsia are functional. 

The determination whether the patient has 
actual pain only pressure fullness the 
greatest practical importance, since pain never 
found functional dyspepsia. actual pain 
exists, organic lesion present either the 
stomach one the neighboring organs. (2) 
well aware that most the text- 
books pain considered symptom functional 
well organic dyspepsia, that occurs simple 
hyperacidity and the sensory neuroses the 
stomach, and that neuralgia exists primary 
trouble, independent lesions the mucosa 
other structures the stomach. Theoretically 
speaking, gastralgia may exist does trigeminal 
neuralgia. Practically, however, the its 
older sense becoming obsolete. operating 
table and autopsy findings are showing that gas- 
tralgia almost always traceable either the act- 
ive lesions, the complications the same, 
the stomach some neighboring organ. Less gen- 
erally accepted the view expressed Leo, (3) 
Cohnheim and others, that the instances are very 
rare where pain symptom uncomplicated 
hyperacidity the gastric juice. Lesions the 
stomach mucosa: inflammation, ulcers, abrasions 
adhesions are probably always present those cases 
where real pain exists. have found that the 
management these cases that the treatment 
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based upon the assuption that all such are organic, 
good results are obtained, and regard safe 
maxim follow: when doubt regard the con- 
dition organic. 

Functional dyspepsia, mentioned above, rarely, 
ever, produce actual pain. Upon close inquiry, 
such patients describe their discomforts other 
terms, pressure, fullness, heavy feeling, are 
often unable accurately describe 
tions. But they not have real pain. 

Ordinarily, dyspeptic describes his discomforts 
saying that has “pain” matter what his 
distress may be. always necessary either 
support eliminate this expression, further 
insistent questions, order learn anything 
this very important Furthermore, most 
patients state that the pain the stomach, 
whether the epigastric region any other 
part the belly. 

state, therefore, that working basis, 
actual pain the epigastric region means organic 
organ. 

Another differential point between the pain 
organic, and the pressure fullness functional 
dyspepsia, that the former greatly modified 
and dependent upon the quality and quantity 
the food, (4) while functional stomach trouble, 
particularly nervous dyspepsia, the symptoms are 
aggravated more excitement general nervous 
irritability than food. The symptoms occur 
after hard soft foods, with empty full 
stomach. organic dyspepsia any diet which 
spares the diseased mucous 
modifies the amount suffering. For instance, 
gastritis, discomfort felt only after eating hard 
foods (5) which mechanically irritate the mucosa, 
while nervous dyspepsia, the pressure occurs after 
any kind diet. The distress and tenderness 
which found palpitation nervous dyspepsia 
diffuse: (6) that ulcer circumscribed (7) and 
usually radiates (8) preference around the left 
side the 12th dorsal vertebra. In- 
crease the pain, when the patient the right- 
sided position speaks for the location the ulcer 
around the pylorus. Increase the dorsal posi- 
tion, for the location the posterior stomach wall. 
Increase lying the abdomen, for its 
the anterior stomach wall. (10) The fixity the 
pain also typical ulcer (11). Stomach pains 
cramp collicky character are due involve- 
ment one the orifices the stomach. The 
pain cardia involvement usually occurs immedi- 
iately very shortly after eating. pyloric 
spasm three four hours after eating. regard 
spasm the pylorus cardia always due some 
organic lesion, and that neither occurs uncom- 
plicated neurosis. The frequency small breaks 
the continuity the gastric mucosa now being 
rightly appreciated. occur minute ulcers, 
fissures, and erosions, easily overlooked during 
operation autopsy. Just these occur 
the mucous membrane the nose, mouth, lips, 
anus, they occur the stomach and are able 
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produce pain and distress which usually wrongly 
attributed hyperacidity gastric neurosis. 
Characteristic these small abrasions the 
mucosa, burning, boring pain three four hours 
after eating, which located within the sphincter 
area, assume spasmodic character. 

discussing the differential diagnosis between 
atonic and mechanical conditions which give rise 
dilatation the stomach, short review the pre- 
vailing opinions this subject not out place. 

Most writers lay much importance upon atonic 
dilatation the stomach. this term they desig- 
nate relaxed, flaccid condition the musculature 
which gives rise much the same symptoms and 
disturbances the dilatation due other causes. 
The subject one the greatest practical impor- 
tance, consider the term “atonic dilatation” 
indicating enlarged stomach together with 
inability normally expel the food into the duo- 
denum. This Riegel’s (12) conception “dilata- 
tion” and corresponds the term “ectasia” used 
other writers. Every one agrees that any condition 
which prevents the food from passing into the duo- 
denum within normal time limits, very serious 
condition. Disturbances motility are greater 
seriousness than disturbances secretion. stom- 
ach which empties normally may give rise 
symptoms—no matter what the quality the gas- 
tric juice may be. the other hand, stomach 
which may normal all its functions with 
the exception that stasis its contents exists 
always productive serious gastric disturbances. 

For diagnostic, practical purposes, better 
means diagnosising insufficient motility the 
stomach has been suggested since Leube (13) advised 
washing the stomach out hours after full 
meal. food present, insufficiency its motor 
powers present. Since treatment insufficiency 
must depend upon the cause the stasis, the dif- 
ferential diagnostic principles are the greatest 
practical importance stomach work. 

the first place, the size stomach has noth- 
ing with its motor powers. dilated stom- 
ach may empty normally, while food may remain 
within normally sized stomach, hours longer than 
physiological. From this clear that dilated 
stomach clinical importance long stasis 
food not associated condition. 

The important factor food retention, not the 
size the stomach. Dilatation disease, but 


symptom. exclude megalogastria and 


acute dilatation following overloading 
and after abdominal operations, believe that 
dilatation the stomach far the largest 
majority cases due mechanical obstruction, 
and that atonic conditions not cause any serious 
food stasis. regard every case which after 
the administration the test supper, remnants 
are found the stomach the next morning, 
due organic obstruction some sort. 

have never yet seen serious case food 
stasis due atonic dilatation. food stasis results 
from atonic conditions which the musculature 
too weak and flabby expel its food into the 
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duodenum how are account for the fact that 
forced feeding improves the condition? atonic 
dilatation existed, the introduction more food 
would aggravate the condition aggravates the 
conditions organic obstruction. opposite 
the case. 

Faulty conclusions are often made finding 
the stomach abnormally low, and the occurrence 
splashing sounds the stomach. Neither are 
indicative dilatation. the first place the sig- 
nificance splashing succusion sounds due 
more the stomach surface being contact with 
the stomach wall than usual. Normally about 
one-third the stomach covered the abdominal 
wall, the greater portion the stomach being be- 
hind the liver and ribs. Any condition, therefore, 
which brings more the stomach wall into im- 
mediate contact with the abdominal wall, such 
congenital acquired ptosis dilatation. will per- 
mit splashing sounds easily produced. the 
second place, the sound splashing con- 
sequence, but splashing which felt prac- 
tical value indicating the lower border the 
stomach. Splashing sounds not have this sig- 
nificance. 

The frequent diagnosis dilatation due 
improper methods investigation and wrong con- 
clusions. Probably the majority the cases 
the condition ptosis—a very common condition, 
while dilatation means common. Persons 
with congenitally narrowed thorax are predisposed 
enteroptotic dyspepsia. Striller (14) Buda- 
pest designates such persons having the “habitus 
long narrow thorax does not 
permit the stomach occupy its normal position, 
but forces into more vertical position. More 
the stomach wall in. contact with the ab- 
dominal wall and the lower border the stomach 
reaches the umbilicus below it. This condition 
mistaken very commonly for 
sons with the “habitus enteroptoticus” are predis- 
posed stomach troubles, dependent upon the mal- 
position the organ. Cohnheim has drawn atten- 
tion the very interesting fact that persons with 
this “habitus enteroptoticus” not suffer from 
dyspeptic symptoms unless they are subnourished, 
and that the gastric disturbances are, rule, 
functional nature. believe enteroptotic dys- 
pepsia one the most common forms 
digestive trouble. 

Perhaps none the disturbances the stomach 
require greater diagnostic judgment differentiating 
organic from functional, than anomalies secretion. 
such fully accepted fact that hyper- and sub- 
acidity may due neuroses secretions well 
the various organic diseases, that after the 
gastric analysis has been made, one still doubt 
the diagnosis and must usually depend upon the 
subjective symptoms and clinical examination for 
final judgment. such cases several test-meals 
are usually required any value. those 
cases where there free one able 
eliminate organic disease the gastric ferments are 
present normal amounts. The mere quantitative 
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demonstration them will not suffice, the fer- 
ments are present long after the has dis- 
appeared. Boas’ (15) method measuring the 
functional activity the lab ferment, modified 
Cohnheim (16) simple and effective that 
for practical work preferred the more 
laborious quantitative ‘estimation the peptic 
ivity, and since they run parallel, the measuring 
one suffices for both. Only interstitial gastritis 
and atrophy the mucosa are the ferments 
markedly depressed absent, and the prognosis 
correspondingly bad. 

Does hyperacidity exist. primary condi- 
tion, independent organic lesions? can safely 
say that least such the case only rarely. Hyper- 
acidity far the majority cases secondary 
(1) irritative conditions the mucosa such 
gastritis and ulcer, and (2) those conditions 
which favor food stasis. much discussed ques- 
food retention due secretory neurosis also 
still more less unsettled, but believe that 
both hyperacidity and hypersecretion are almost 
invariably dependent upon either irritative lesions 
retention food, and that should very 
cautious making diagnosis nervous hyper- 
acidity, hyposecretion. Pure 
acidity usually reflex from disease, usually 
ganic, some other abdominal pelvic organ 
which course requires the treatment rather than 
stomach. 

summarize the views this paper: 

The importance more accurate clinical 
investigation, and the inaccuracies depending too 
fully upon diagnosis.” 

Actual pain always symptom organic 

The symptoms organic dyspepsia are de- 
pendent upon quality and quantity food. 

These symptoms nervous dyspepsia are 
independent diet and vary with the degree 
general nervous irritability. 

Stasis food within the stomach prob- 
ably never due “atonic dilatation.” 

Hyper-acidity and hyper-secretion rarely oc- 
cur independently organic lesion. 
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EFFECT CHEMICALS THE 
HEART NERVES.* 

WALTER GARREY, Ph.D., San Francisco. 

desire present to-night preliminary report 
some experiments the chemical stimulation 
heart nerves. work is, yet, its in- 
cipiency and not nearly complete had hoped 
would when consented present it. The 
work only extension work upon the chem- 
ical stimulation nerves, systematically done 
Greutzner and Mathews for motor nerves, 
and Greutzner for sensory nerves. far 
have been able discover, the cardiac nerves have 
not been worked all, and this investigation 
was undertaken the hope gaining new 
edge concerning the stimulating action chemicals 
nerves and adding our knowledge the 
action cardiac nerves. Especially was hoped 
segregate, means chemicals, different kinds 
nerves running mixed trunks. ‘Thus far 
have only succeeded showing that efferent car- 
diac nerves may stimulated chemicals just 
any motor sensory nerve may be; only limited 
number chemicals, however, have been experi- 
mented with and the concentrations used have been 
few. The chemicals used have been those with 
which have been led expect the most pro- 
nounced stimulating effects, namely, solutions 
those salts which precipitate decrease the ioniza- 
tion calcium otherwise inactivate it, for has 
been shown Loeb and the author, work, the 
complete report which has not yet been pub- 
lished, that these are the salts, least their 
sodium combinations, which are most active 
stimulating skeletal muscles and thereby inducing 
rhythmic twitchings. 

Two possible effects solutions must borne 
mind any such investigation, viz.: the effects 
concentration (osmotic pressure effects) and true 
chemical effects. must carefully segre- 
gated. For example, pure glycerin, has been 
shown Kuehne, powerful nerve excitant, but 
when diluted that isotonic with the tissue 
and blood, has such effect. Similarly the crys- 
tals concentrated solutions sodium chloride 
will quickly stimulate motor nerves and produce 
tetanus the muscle innervated while physiological 
salt solution has such effect, least only 
after very long latent period. action 
strong solutions, therefore, may due the ex- 
traction water; fact, Mathews has shown 
that almost any chemical, the osmotic pressure 
the solution high enough (12 atmospheres), will 
give primary stimulation motor nerves, al- 
though the chemicals themselves may powerful 
nerve depressants. 


* Abstract of a paper read before the Cooper Medical 
‘College Science Club, December 3, 1906. 
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Osmotic Pressure work 
has thus far been done the vago-sympathetic 
nerve the turtle, which cut and the cardiac 
stump immersed the solutions. accord with 
the facts just stated, found that pure glycerin 
and concentrated solutions sodium chloride 
cane sugar urea will effectually stimulate the 
cardiac nerves, producing both augmentation 
force contraction, and slowing the rate and 
finally bringing the heart the diastolic standstill, 
while weaker solutions the same chemicals, iso- 
tonic with the tissues, have apparent action. 
The weakest solution sodium chloride, which, 
when applied the vagus nerve, has marked ef- 
fect upon the heart beat, half molecular solu- 

tion 

centration the blood tissue.** 

Chemical specific action chem- 

m 
icals was tested the use solutions the 

following salts: Sodium chloride, 
phate, sodium carbonate, sodium citrate, sodium 
oxalate and sodium sulphate. With the exception 
the first these, all the salts belong the 
class calcium inactivators referred above, and 
concentrations isotonic with the tissue, all 
them, except sodium chloride, act powerful nerve 
excitants, producing both augmentation the 
force and decrease the rate the heart beat. 
The latent period this form nerve stimula- 
tion relatively long, usually the neighborhood 
But this latent period 
may perceptibly shortened the end the 
nerve has been freshly cut. The first effect upon 
the heart always increased height contrac- 
tion, and this effect also noted when concentrated 
solutions are used. increased height may 
amount treble the height the ordinary con- 
traction, and evidenced the contraction both 
auricle and ventricle. all chemicals used, di- 
sodium phosphate seems most effective this 
particular. increased height interpreted 
mean true augmentation beat, and due 
the stimulation the augmentor fibres the 
vago-sympathetic; this point, however, will 
tested further. Following upon the augmentation 
there true inhibition the rate which may 
simply slowed the contraction entirely inhibited. 
The inhibition particularly well seen one ex- 
periment with sodium citrate which, after lat- 
ent period two minutes, the heart was held 
complete inhibition for forty-five minutes; then 
beat for seven minutes, stopped again for seven 
minutes, beat for four minutes, stopped for three 
and then took accelerated rate. The 
inhibition may involve the whole heart—i. e., sinus 
venosus, auricle, and ventricle. When the heart es- 
capes from the sinus invariably beats first, 


This four times the con- 


** All concentrations are given in terms of molecular 
concentration, not in percentages, a necessity in coms 
parative work on the action of the chemicals as has beet 
pointed out by Greutzner and emphasized by Loeb. 


=z 

175 
| 
j 
i 
H 
| 
| 
| 
| 
| 

4 


176 CALIFORNIA STATE JOURNAL MEDICINE 


but very slow rate, the auricles and ventricles re- 
maining quiet, showing that there sino-auricular 
block well sinus inhibition. Gradually this 
block overcome, every third fourth beat 
the sinus being followed beat the auricles 
and ventricles, ultimately the vagus action disap- 
pearing completely. have never seen beat 
the auricles ventricles, however, which did not 
follow previous beat the sinus. The effect 
the stimulating chemicals disappears when the im- 
mersed end the nerve cut away placed 
non-stimulating solutions such sodium chloride 
Ringer’s solution strength; exceptions 
this latter statement are noted whenever the 
“contact irritability” described Loeb has de- 
veloped (see below). 

One interesting fact concerning changes rhythm 
should recorded, the effect that the rhythm 
after stimulation the nerve not always the 
same before stimulation. Thus 2—3 rhythms,— 
1—3 rhythms, and rhythms have been noted. 
one experiment upon the rabbit the vagus was 


m 
stimulated with sodium citrate (—). After 
latent period two minutes the beat suddenly 
dropped from 180 per minute. Whether this 
was due solely change rate the ventricle, 
the auricle maintaining its original rhythm, 
block the His’ bundle, has not been determined. 

The action these various salts can readily 
neutralized the addition calcium the solu- 
tions tested. course, some cases precipita- 
tion takes place, but others, such sodium cit- 
rate, there precipitation; the calcium, how- 
ever, still showing its inhibitory action. nec- 
essary, determining the action calcium, always 
add the solution and not remove the 
nerve from the solution, and subsequently immerse 
the calcium solution. the latter cases dis- 
tinct stimulation often follows the immersion 
the pure calcium solution with the resulting inhi- 
bition heart. The action, however, not true 
effect the calcium, but may probably ex- 
plained the fact that the solution previously 
used had developed Loeb’s “contact excitability” 
and condition respond contact with any 
solution any solid with the consequent inhibition 
the heart. This development contact excita- 
bility with calcium salts is, believe, entirely 
new observation, but the possibility developing 
contact excitability one which must carefully 
borne mind all chemical stimulation nerves. 
That calcium salts are the direct antagonists 
those which have been considering is, however, 
shown very positively immersing the freshly cut 
nerve isotonic solutions calcium chloride 
calcium nitrate, then washing the nerve and im- 
mersing any the isotonic stimulating solu- 
tions; either stimulating effects follow only 
minimum effects after very long latent period. 
these tests the nerve remains irritable weak 
induction shocks. 

few observations have been made which indi- 
cate that the central endings the vagus nerve 
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may stimulated this same series salts 
have been considering, for injections isotonic 
strengths into the spinal cord emersion the 
medulla, results inhibition the heart. The: 
work still progress and will amplified 
testing the action salts other metals and 
testing the action these salts upon other animals, 
particularly upon mammals. fuller report will 
made some future time. 

Dr. Hewlett, discussing paper read Dr. Gar- 
rey: have been very much interested 
experiments, because the vagus 
nerve, and man may produce some the results 
described these experiments. first action 
digitalis, stimulation the vagus, slow- 
ing the pulse. Somewhat later tends pro- 
duce blocking the contraction wave, either 
the auricular ventricular junction possibly above: 
the auricles between them and the sinus. least 
this latter the interpretation which have made 
some tracings obtained from man whose 
showed excessive digitalis 


THROAT INFECTIONS CHILD- 
HOOD.* 


By S. T. POPE, M. D., Watsonville. 


far the most frequent disease childhood 
throat infection. hospital and clinic work, 
this not apparent, because the transitory 
the disease, and these institutions seldom 
see but the doubt due this 
fact, that medical teaching lays little emphasis upon 
the subject. Not only are infections the throat 
the most frequent disease during childhood, but, 
their results, they are among the most serious. 

Tabulating the data six years country 
practice, find that the entire number clinical 
cases 5,625, and these, 396, per cent, 
were those throat infection, occurring 
children. this number cases, 334, when 
first seen, had active inflammatory lesions the 
fauces; and apparently presented the 
throat infection, but had passed initial 
stages. 

The average layman untrained deduction be- 
lieves that teething and colic are the most common 
diseases infancy, and that acute indigestion 
the special bane childhood. these concom- 
itant resulting occurrences ascribes the fret- 
ting, restlessness and fever the baby, and the 
vomiting the child. We, however, 
ognize that these symptoms are rather the expres- 
venture assert commonly derived from 
throat. 

careful examination these patients, 
whom, generally, there little seen, the 
tonsils, pharynx, and post-nasal tissue will show, 
clearly, the cause their fever, malaise, digestive 
upheaval, and subsequent reactions. tonsils 
trophied and inflammed, covered with 


* Read at the Thirty-seventh Annual Meeting of the: 
State Society, Del Monte, April, 1907. 
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flammatory exudate, have their crypts filled 
with fibre-purulent deposits. pharynx, uvula, 
and larynx are hyperemic and edematous. 
post-nasal tissue, where possible view it, 
redundant and inflamed; exuding 
purulent secretion, and definitely the site in- 
fection. 

Unless there peritonsillar abscess, there sel- 
dom much distress the throat. I’ve never 
seen infant with abscess this location. 

Children seldom know that they have sore 
throat, and generally the condition one simply 
diffuse hyperemia, with thin, dirty exudate 
scattered over the tonsils. actively suppura- 
tive tonsils are not those that are attended the 
most serious complications. 

Smears and cultures from these throats give dif- 
ferent pyogenic bacteria. The most prevalent are 
various strains streptococci. some invasions, 
the influenza bacillus associated with this organ- 
ism. The pneumococcus, staphylococcus, and 
pseudo-diphtheria bacillus, are present times. 

The disease usually runs short course, from 
days infants, and attended all the 
phenomena fever, generally presenting mild 
leucocytosis. Sometimes, the rachitic and 
those neuropathic heredity, there are convulsions. 
The infection terminates, usually, coryza, 
bronchitis. 

There are well defined epidemics this malady, 
and the disease markedly contagious. All the 
members family may afflicted turn. The 
adults may have follicular tonsillitis, the baby 
naso-pharyngeal with laryngitis and 
croup, while another may have 
thritis. 

times the mildness the throat lesion per- 
mits overlooked, and only the complications 
are evident. doubt the majority the so-called 
described older writers medicine, are but 
throat infections, with some their complications, 
mild septicemia, following. 

now understood, that typhoid septicemia. 
may start from infected buccal cavity, and 
typhoid bacilli can detected, first the tonsils, 
next the blood, and later the faces. 

course, typhoid the nature the disease 
can ascertained, through the Widal reaction, and 
blood cultures, but cases fever resembling 
typhoid not easy diagnosticate, and certainly 
many cases supposed paratyphoid, lack 
proof. 

This winter have seen three cases fever, re- 
sembling typhoid, but which lacked some the 
clinical features, well Widal reaction, and 
diazo. demonstrable lesion existed any 
organ, and mild leucocytosis represented the only 
change the blood; cultures being taken. 
one these, boy ten years, the fever was 
exact type ephemeral fever, classically de- 
scribed Pepper, having the throat, the erythema- 
tous eruption and the continued pyrexia. The other 
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two resembled paratyphoid, starting with tonsil- 
lar inflammation, very mild bronchitis, intestinal 
tenderness, and tympanites, enlarged liver and 
spleen, and running course three weeks’ fever; 
one having rose-spots. None these gave any 
hints tuberculosis, malaria, endocarditis, 
with the most careful examination. These might 
have been considered paratyphoid, which would 
have been merely assumption. Reliable para- 
typhoid agglutination reactions are rare. So, for 
the time being, these must considered septicemias, 
following some infection the fauces. 

The fact that, primarily, they were infections 
the throat, might challenged, were not that 
lymphadenitis the neck was proof positive 
faucial infection. 

nearly all these 396 cases throat infection, 
was possible detect enlarged lymph nodes 
the posterior cervical, sub-maxillary 
within few days the inception the disease, 
the lymphatics the rest the body being normal. 

Practically, every enlarged lymph nodz the 
post cervical group, derives its infection either from 
the ear, the scalp, the post-nasal space. 
the anterior group derive their infection from 
the tonsils and teeth. 

Cervicai lymphadenitis such constant com- 
plication throat infection, that can con- 
sidered part the disease. Suppuration the 
nodes rather rare. Pronounced lymphadenitis 
occurred per cent these tabulated cases. 

More frequently than recognize, the tubercle 
bacillus factor the condition, especially 
chronic inflammations Muller’s ring. 

seems that the so-called struma noth- 
ing but tubercular infection 
lymphoid tissues the throat, and that the concom- 
itant phlictenular conjunctivitis, anemia, lymph- 
adenopathy, and all, simply are subsidiary condi- 
tions. Tubercular foci the tonsils 
nasal tissue, are productive tuberculous lesions 
bone. Two cases this character occur 
list. 

the acute stage throat infections, also 
see stomatitis and gingival inflammation. 

common for infants erupt teeth 
this time, because the infected gums, that the 
laity invariably draw the wrong conclusion, and 
think that teething causes the fever, sore gums and 

During the height the systemic intoxication 
caused the invading bacteria, various skin erup- 
tions appear. these 396 cases, have recorded 
per cent having erythema scarlatiniforme, which 
easily might mistaken for scarlatina. 
a-half per cent presented erythema nodosum, usually 
the legs. 

erythema multiforme coming under observation, 
was there not history sore throat immediately 
preceding. 

The. erythema group described Osler, which 
can classified with erythema multiforma and 
purpura, under the head 


Werlhofii, apparently related these simple 
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erythemas, and suggests very strongly similar eti- 
ology. 

The association arthritis with these erythemas 
marked. Four per cent these cases were poly- 
arthritis, per cent having concomitant skin erup- 
tions. Whether not case classic inflamma- 
tory rheumatism, after throat infection, depends 
entirely upon the character invading parasite. 
doubt there are different types bacteria con- 
cerned. The cases also differ clinically, some being 
typical acute polyarthritis, others being monartic- 
ular, and resulting permanent joint injury. 

histories acute multiple arthritis, so- 
called inflammatory rheumatism, have not been 
able find single case which there was not 
prior condition sore throat, except gonor- 
rhea, erysipelas, pneumonia, some pyemic state. 

Endocarditis was sequela throat infection 
per cent, were not accompanied any articular 
lesion, whatever. 

During the active stage these naso-pharyngeal 
inflammations, albumen occurred the urine 
per cent the number. Some this was nu- 
cleo-albumen, but per cent there was definite 
nephritis, and these died uremia. 

Frankel has described recurrent albuminuria 
coincident with slight fever, and enlarged postal- 
cervical nodes. One case this sort occurs 
list. Here, during period two years, the 
patient experienced these phenomena six times. The 
first sickness was initiated chill, fever, sore 
throat, mild lymphadenitis the neck, 
phritis. She slowly recovered from the nephritis, 
but months later, again had slight fever, post- 
nasal inflammation, giving streptococcic culture, 
enlarged cervical nodes, and transient albumi- 
nuria for three weeks. This recurred four times 
during observation, yet left her each interim 
with signs chronic nephritis. 

another case mild nephritis following ton- 
sillitis and erythema nodosum, the character the 
albuminuria became orthostatic. the boy lay 
down, had albuminuria casts; stood 
upon his feet for day, the albumen and casts re- 
turned. This was exaggerated his work kept 
him his feet night, even though rested dur- 
ing the day. 

routine examination the urine sick in- 
fants and children gives surprising 
are inclined neglect this practice. un- 
common thing find continued fever young 
children, due entirely cystitis, pyelitis, fol- 
lowing inflammatory lesion the respiratory 
tract throat. Even with inaccurate observa- 
tions have recognized that per cent these 
cases had cystitis. Several this number palpably 
suffered from concomitant pyelitis, and were 
markedly septic for week more. None, how- 
ever, developed nephritic abscess. 

female children, cystitis seems more frequent 
than males, and where acute gastro-enteritis 
supervenes sequela the throat lesion, cystitis 
expected. 

doubt the constant swallowing purulent 
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mucus the direct mode infecting the gastro- 
intestinal tract. per cent these recorded 
cases developed acute enteritis. fact have tab- 
ulated more cases diarrhea following immediately 
upon throat infections than from contaminated food. 

This not purely matter fancy. Not only 
these cases present all the typical throat appear- 
ances and lymphatic enlargement, but adult mem- 
bers the family will sick the same time— 
say, with follicular tonsillitis, quincy—while the 
child, obviously, contracting sore throat, will be- 
gin vomiting and terminate with acute diar- 
rhea, some cases pronounced severity. 

you admit the accuracy these observations, 
must apparent that throat infections are 
common cause disease, and capable initiating 
lesions into other organs, either direct bacterial 
invasion, toxic absorption. complications 
lymphatics, joints, skin, heart, kidneys, etc., oc- 
curred either during the height the fever im- 
mediately following its decline, generally within 
week its inception, and always suggested in- 
timate relation the infection. Neuritis, nyalgia, 
cholecystitis, otitis media, and other diseases, might 
well added the list complications, but their 
relation not manifest. 

the majority acute infectious diseases, 
are practically helpless cure the condition. 
can use protective sera some cases, and 
can employ antiseptics the infected tissues. 
have not found the anti-streptococcic sera any 
marked value. 

know the futility antiseptic applications 
erysipelas the skin, yet persist 
inflammed throat, where the submucous tissue 
the site the bacterial invasion, and impossible 
antiseptics. Probably some anti- 
septics are value washing the surface 
diseased tissue. use succinic peroxide solution, 
because its reported strong bactericidal action, 
and nontoxicity. 

With infants, give mouth and nasal 
spray solution 1-1500. seems the best 
any antiseptic employed treatment. Cal- 
omel, and diluent drinks use through habit. 

Forturately for the patient, antitoxic bodies and 
protective enzymes are. elaborated, quite independ- 
ent our fussy medication, and the restoration to- 
the normal occurs. 

Where repeated continuous infection the 
lymphoid tissue exists, any one its resultants, 
the post-nasal and tonsillar structures should 
removed, completely and accurately 


sible. 


PROPRIETARY PREPARATIONS APPROVED: 
THE COUNCIL PHARMACY 
AND CHEMISTRY. 


(Continued from May Journal.) 


CHINAPHENIN. 

Chinaphenin, (NH. C,H,OC.H,) 
the quinine carbonic acid ester 
phenetidin. 

Actions and Uses.—Chinaphenin 
antiperiodic properties quinine, with the analgesic 
power phenacetin, with the advantage 


| 
| 
| 


JULY, 1907. 


lessness and asserted freedom from symptoms 
cinchonism produced the administration the 
two remedies simple mixture. recommended 
febrile diseases, especially grippe; spasmodic 
conditions, such whooping-cough; certain 
forms malaria and neuralgia. 
0.3 0.6 Gm. grains) ordinarily, 1.5 
Gm. (22 grains), given two doses 
antipyretic neuralgia and malaria; whooping- 
cough, 0.13 0.3 Gm. grains), according 
age. Manufactured Farbenfabriken, vorm. Friedr. 
Bayer Co., Elberfeld, Germany (Continental Color 
Chemical Co., New York). 
CHLORBUTANOL. 

Chlorbutanol, 
reaction acetone chloroform. 

Actions and Uses.—It said absorbed un- 
local anesthetic with action weaker than that 
cocaine, but sufficient prevent vomiting from 
gastric irritation. Its antiseptic action said 
fifteen times strong boricacid. acts the 
central nervous system similarly chloral, and al- 
though the claim has been made that hypnotic doses 
are without effect the circulation and respiration, 
independent observers have described fall blood 
pressure and interference with respiration animals, 
and consider fully dangerous chloral. 
man 100 grains caused severe symptoms, but recov- 
ery occurred. claimed that habit induced, 
but this may referable its restricted employ- 
ment. recommended mild local anesthetic, 
dentistry, etc., preservative for hypodermic 
solutions, for insomnia, vomiting and for spasmodic 
conditions. also said useful introduc- 
tory general anesthesia, lessening excitement and 
nausea. dose from 0.3 1.5 Gm. 
local anesthetic saturated aqueous solution 


may used. 
CHLORETONE. 


name applied chlorbutanol, which see. Manu- 
factured Parke, Davis Co., Detroit, Mich. 


CHLORETONE INHALANT. 

solution chloretone, camphor, menthol and 
oil cinnamon liquid petrolatum. 

Actions and Uses.—An anodyne, antiseptic, and 
emollient solution for use inhalation very 
fine spray nebula. Manufactured Parke, Davis 
Co., Detroit, Mich. 

CITARIN. 
CH.COONa 
| CH, 
Citarin, the normal so- 


CH.COONa 
dium salt anhydromethylene-citric acid. 

Action and Uses.—This one the compounds 
which claimed increase the elimination uric 
acid forming very soluble compounds with that 
substance. has been recommended for gout and 
grains), largely diluted with water. Manufactured 
Farbenfabriken, vorm. Friedr. Bayer Co., Elb- 
erfeld, Germany (Continental Color Chemical Co., 
New York). 

CREOSTAL. 


mixture carbonic acid esters, analogous 
guaiacol carbonate, prepared from creosote. 

Action and Uses.—Cresotal has the same action 
creosote, but claimed non-toxic and de- 
substitute for creosote for internal exhibition 
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tuberculosis, pneumonia, and intestinal anti- 
septic. Dosage—From 0.3 2.0 Gm. 
grains) for children, Gm. (15 grains) 
for adults, milk, coffee, wine, col-liver oil 
emulsion. Externally may apphed 
Manufactured Farbenfabriken, Friedr. 
Bayer Co., Elberfeld, Germany (Continental Color 
Chemical Co., New York). Fabrik von Heyden, 
Radebeul, near Dresden. 
DENTALONE 


per cent. solution chloretone mixture 
oils gaultheria, cloves and cassia. 

nounced anesthetic properties and intended for use 
dentists the treatment exposed nerves 
decayed teeth. Prepared Parke, Davis 
Detroit, Mich. 

DERMATOL. 


Manufactured Meister, Lucius Bruening, 
Hoechst (Victor Koechl Co., New York). 

DIABETIN. 


pure, crystallized fructose (levulose), 
lutely free from dextrose (ordinary glucose). 

Actions and Uses.—Levulose metabolized the 
body other agencies than those that act dex- 
trose and most the other sugars and appears 
more completely utilized the diabetic organism 
than the other sugars. recommended for the 
nutrition and for sweetening the food and drink 
diabetes, pulmonary tuberculosis, infantile mal- 
nutrition and marasmus. given 
grave forms the disease the amount 
Manufactured Chemische Fabrik auf Actien, 
vorm. Schering, Berlin (Schering Glatz, New 
York), 

DIONIN. 

the hydrochloride the ethyl 
ester morphine. 

Actions and claimed that this com- 
pound acts like morphine without producing con- 
stipation, nausea lassitude. the conclusion 
some good observers that possesses ad- 
vantage over codeine. Applied the eye, causes 
local vasodilation, leading acute conjunctival 
edema. Dionin recommended relieve pain, 
modic whooping-cough, for insomnia and ex- 
ternally the treatment corneal affections, con- 
junctivitis, iritis, etc. Dosage—0.015 0.06 Gm. 
per cent. solutions. Manufactured Merck, 
Darmstadt (Merck Co., New York). 

DIURETIN. 


name applied theobromine-sodium salicylate, 
which see. Manufactured Knoll Ludwig- 
shafen, Germany (E. Merck Co., New York). 


DUOTAL. 


Manufactured Farbenfabriken, vrom. Freidr. 
Bayer Co., Elberfeld, Germany (Continental Color 
Chemical Co., New York). 

DUOTONOL. 

name applied mixture equal parts 
calcium tonol and sodium tonol. (See Tonols.) 

Actions and Uses and Dosage.—See Glycerophos- 
phates. Manufactured Chemische Fabrik auf 


Actien, vorm. Schering, Berlin (Schering Glatz, 
New York). 


(To continued.) 
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OPSONIC INDEX TECHNIC IMPROVED. 


the Editor the State Journal: The technic 
necessary obtain most accurate results this 
fascinating line work difficult and the various 
steps present many opportunities for error, that 
considerable experience required before one can 
secure results valuable for purposes comparison. 
The following are few practical points which, 
carefully observed, will bring more uniform results: 

1.—Leukocytes concentrated: After first centrif- 
ugalizing the blood the sodium citrate solution, 
the “creamy” layer (containing many leu- 
kocytes and few red cells) carefully pipetted off 
and then washed twice 0.85% salt solution. 
avoid injuring the leukocytes this process, 
necessary handle the tubes very carefully. This 
“cream” must used within hour two; the 
sooner the better. 

2.—The serums: For the “normal” serum 
best take equal volumes the serum two 
more persons. With at. case only two are neces- 
sary. With staphylococcic cases, four five will 
suffice, while with colon baccilus cases (on account 
great variations individual colonopsonic 
power), ten more will necessary. For the 
gonococcus, one serum will do. All serrums must 
used within twenty-four hours and must pro- 
tected from the sun’s rays. The earlier the serum 
used, the greater will found its opsonic power, 
that each case the same interval time should 
elapse between the preparing the serum and the 
mixing with the bacterial emulsion. serum 
cannot used right away, best place 


refrigerator, after which, however, must again 
warmed. 


3.—The bacterial emulsion: The best results are 
had using fairly thick emulsion bacteria. 


This particularly true with the staphylococcus. 


Bottenger’s method removing clumps very ef- 
fective. tubercle bacillus estimations the easiest 
method that which live agar cultures are used 
(one two loopfuls thoroughly shaken 1.5%, 
salt soln). definite amount can made one 
time and kept the refrigerator when not use. 
Such emulsion will remain effective for least 


week. must thoroughly shaken before using 
each day. The 1.5% salt soln. used inhibit 


spontaneous phagocytosis. Needless sav. great 
care should exercised handling the live culture. 

pipettis: having them smaller 
caliber (diameter ordinary pin) and broken off 
squarely, easier mix the fluids thoroughly 
without bubbles. Avoid too small pipettes for fear 
breaking the leucocytes. 

5.—Sucubate: Exactly fifteen minutes each 
case. 

smears: Use drop the size two pin- 


heads that the smear will not extend the end 
the slide. 


7.—Counting: Ordinarily count fifty cells indis- 
criminately. Where there much variation bac- 
terial average, count one hundred cells, more. 
best count ten twenty leucocytes along one 
edge the smear and like number from the 
other edge and then change the middle the 
lower part the smear for the remainder. Always 
avoid the lowermost edges the smear. 


337 Commonwealth Ave., Boston, Mass. 
April 20, 1907. 


NOTICE! 


are now compiling the new Directory. 
all changes address once. 
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TUBERCULAR SYPHILIDE. 


(Presented DR. HASSLER the Polyclinic 
Gathering.) 

These two cases presented for your observation 
are tubercular syphilides. Tertiary lesions mani- 
festations that present mind three interesting 
points for consideration, one which common 
both them. The cases differ from each other 
that the one shows ulcerative destruction the 
skin with considerable inflamed area surrounding 
the patch. 

The three points are: First—That the peculiar 
location the origin the lesion, having started 
the anterior surface the right tibia; thereafter 
appearing the scalp and gradually from thence 
over the entire body. 

Second—The severe destructive form the lesion 
occurring six years after undergoing thorough 
anti-syphilitic treatment covering period two 
years, and manifesting itself about ten days after the 
shock and fright concurrent with the earthquake 
April 18th. 

Third—Peculiarity treatment administered 
that local applications, washes, dusting powders, 
ointments, etc., are absolutely value, and even 
the specific treatment with iodine frequently fails. 
The error occurs not giving the iodides suf- 
ficient quantities, many believing that ten twenty 
grains three times day are large doses. Their ef- 
fect upon the lesions this character will nil, 
but when the dose increased say, forty sixty 
grains three times day, the disappearance the 
lesion.is manifest within two three days. Almost 
immediately after administering the latter dose the 
itching and pain subsides, and the comfort the 
patient increases daily. After experimenting with 
these two cases for period three months with 
topical applications all kinds, with success, 
the large doses iodide have almost effected cure 
period one week. 

feature worth noting the case showing the 
ulcerative destruction that primary infection 
occurring member the family, who had been 
caring for the patient. not prepared state 
positively that was brought about the dis- 
charges from this lesion, but careful enquiry and 
investigation would seem eliminate any other 
source infection. 

The disturbances the stomach incident the 
treatment with the large doses iodides will 
minimized prescribing the chemically pure drug 
and confining the patient regular habits, especially 
avoiding alcohol and acids. 


WITHOUT FRACTURE THE 
POINT INJURY. 

By H. A. L. RYFKOGEL, M. D. 
(Read Before the Polyclinic Gathering.) 

The patient, whose case wish report, was 
Italian about years old, who, the 26th De- 
cember, leaped from street car effort save 
his hat, but his foot unfortunately and when 
fell his head struck the rail. became un- 
conscious and profuse bleeding began from the nose 
and ear. was taken once the Central 
Emergency and the 27th came into service 
the City and County Hospital. this time the 
bleeding from the nose had ceased, but there was 
slight discharge from the right ear. His temperature 
was 104 deg., pulse rate and respiration 30. 
lay fairly deep stupor and paid attention 
any communication that was made him, matter 
how loud. However, tossed from one side an- 
other when pricked with pin pressure was made 
the point injury. account the temper- 
ature, Dr. Moffit suggested the possibility men- 
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ingitis and effort clear the diagnosis 
attempted make spinal puncture. But 
thrashed around that the attempt had aban- 
doned. this time showed slight ptosis the 
left eyelid and some dilatation the right pupil. 
The left was normal and both reacted light. 
examining the patient’s shaved head, nothing could 
discovered except slight ecchymosis and some 
slight edema about two inches above and behind the 
right There was depression nor any evi- 
dence hematoma any point the vault the 
skull. Dr. Welty examined the ear and discovered 
fracture running across the auditory meatus just 
outside the drum, which was torn away. 
paralysis was evident. ice cap was applied 
the head. The meatus was wiped out and lightly 
packed. the following day was partly out 
his stupor, but paid attention the com- 
munications his attendants, although did rec- 
ognize his now became much more 
restless, thrashing about from side side and 
throwing the clothes off and making attempts 
get out bed. During the next few days the 
stupor again returned and the pulse became gradu- 
ally slower until the 6th was below 40. Not- 
withstanding the fact that convulsions nor para- 
lysis had appeared, was decided that the continued 
and deepening stupor and slowing the pulse rate 
were evidence the increased effects the brain 
and demanded operation. There was nothing in- 
dicate the site for trephining except the bruising 
where had fallen. Six days after the injury the 
man was operated upon, just little front the 
bruised area. removing the bone extra-dural 
clot was seen. The clot was thinner cut up- 
ward and was partially organized. The wound was 
enlarged downward and when the clot was removed 
spurting artery was seen. was evidently one 
the divisions the posterior branch the middle 
meningeal. The hematoma extended well down to- 
ward the base the skull. was not deemed wise 
attempt remove all. During the course 
the operation the pulse rate got gradually better. 
After removing the clot the button bone was not 
replaced. The wound was closed with rubber tissue 
drainage. soon the patient came out from 
the anesthetic spoke rationally for the first time 
since the injury. patient went uninter- 
rupted recovery with the exception that had 
slight dementia. understood what was said 
him and recognized his friends, but the mental re- 
action seemed feeble. This, however, gradu- 
allv disappeared, but the 7th day following the 
operation there developed slowly the 
facial abducens. About days after the onset 
the paralvsis the patient was examined Dr. Moffit 
and demonstrated the usual reactions degen- 
eration. another few days began improve 
and the time the discharge. month and 
days after the accident, the paralysis the ex- 
ternal rectus and the facial had almost disappeared. 

The interesting feature the case was the rupture 
the posterior meningeal without fracture the 
point injury the vessel. Numerous cases 
this kind have been reported, but very few instances 
are record which primary trephining over the 
posterior meningeal was done under such circum- 
stances. 

Usually the opening has first been made over the 
anterior branch and account the absence 
clot second opening has been made over the pos- 
terior branch. 

Kronlein reports case similar mine. His pa- 
tient had fracture the vault and showed ex- 
ternal evidence injury except slight ecchymosis 
the occipital region. had struck the back 
his head against beer barrel. trephined over 
the posterior meningeal and evacuated extensive 
clots. 
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HOUSE DELEGATES, AMERICAN MEDI- 
CAL ASSOCIATION. 


The House Delegatés the American Medical 
Association met Atlantic City June 
sessions the House were held, two Monday, 
one Tuesday, and two Thursday. The amount 
business transacted was larger than has ever pre- 
viously come before this body. Dr. Mayo 
presided over the House Monday, and Tues- 
day the chair was filled Dr. Joseph Bryant, 
president-elect, who had been installed the gen- 
eral session Tuesday morning. his president’s 
address, Dr. Mayo emphasized the growth and de- 
velopment The Journal the American Medical 
Association, the work Dr. McCormack chair- 
man the Committee Organization, and the 
work the Board Trustees. recommended 
the consideration medical education, the work 
the Council Pharmacy and Chemistry, the life 
insurance examination question, which, 
should settled amicably possible, and the ad- 
visability appointing committee expedite the 
business the House. 

The report the general secretary showed the 
present membership the Association 27,515, 
increase during the year 3,879 members. 

The report the Board Trustees, presented 
Dr. Happel, was statement the business 
the Association from January December 31, 
1906. The first exhibit was the report the Inves- 
tors’ Audit Company, bonded and incorporated 
auditing company Chicago, which showed the re- 
sults the auditing the books the Association. 
The net income for 1906 was $325,300.35, which 
$103,076.10 were membership dues, 
scriptions The Journal, and $98,458.85 receipts 
from advertising. The total expenses for the year 
were $293,385.25, leaving net revenue $31,915.10. 
The detailed report from the subscription depart- 
ment showed the circulation for each week the 
year, the weekly average for 1906 being 46,479 
copies. lengthy and detailed report was made 
all the business interests the Association and the 
work various departments. 

The report the Council Medical Education 
showed that during the past year the following work 
has been done: 

tabulating and publishing the re- 
sults State Board examinations. 

(2) Securing, tabulating and publishing statistics 
regarding medical students. 

(3) Compiling and publishing abstracts laws 
and rulings regarding license. 

(4) with State Examining Boards, 
State Committees Medical Education and medical 
colleges secure the adoption the standard 
medical education the Association. 

(5) Collecting information regarding medical col- 
leges through reports and through systematic in- 
spection. 

(6) Obtaining information regarding proposed 
changes medical practice acts and rendering any 
possible assistance State boards State societies 
obtaining improved legislation. 

(7) Obtaining information regarding reciprocity 
and securing reports licenses issued that basis. 

(8) Collecting all possible information regarding 
medical education. 


This report was referred the Reference Com- 
mittee Medical Education, which, its report, 
approved the compilation tables showing the 
standing the various colleges, well the per- 
sonal inspection medical colleges, undertaken 
the Council. The committee recommended that all 
medical schools annually inspected for the next 
three years. The committee also approved the re- 
port the Council regarding existing medical 
schools, emphasizing the following points: The min- 
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cient education enable the student enter the 
freshman class recognized university college; 
this minimum increased soon possible 
adding physics, chemistry, biology and one modern 
language; four years’ work thirty weeks and 
thirty hours per week regarded the mini- 
mum amount time for medical course. The com- 
mittee endorsed the action the Council refus- 
ing recognize night schools schools conducted 
solely for profit. urged the Association ask the 
State licensing boards make annual inspection 
the medical schools their State and refuse 
license undergraduates. The principle reci- 
procity was endorsed, well the annual confer- 
ence held the Council, which the committee 
recommended should composed delegates from 


each State licensing board and from each State 
medical society. The report was unanimously 
adopted. 


Dr. McCormack presented the report the 
Committee Organization, showing that since the 
Boston session had worked Michigan, Ohio, 
Alabama, New Jersey, Arkansas, Iowa, Nebraska, 
Florida, Pennsylvania, Virginia, West Virginia and 
Kentucky. Regarding post-graduate study course, 
stated that such course was now being prepared 
for distribution and criticism, and that would 
later ready for distribution county societies 
desiring take this work. emphasized the 
necessity the Association educating the public 
proper conception the work the organized 
profession. also reported the matter 
branch associations, recommending the organization 
seven branches, composed the varicus State 
associations. The advisability State associations 
meeting the fall was also considered. 


Dr. John Clark presented report the Com- 


mittee the Establishment Board Public In- 
struction. This committee, appointed Boston last 
year, recommended the establishment board 
public instruction medical subjects, which should 
endeavor educate the public through the press, 
through the distribution pamphlets, through pub- 
lic lectures and circular letters. 

The Reference Committee Amendments the 
Constitution and By-laws reported favorably four 
amendments. The first one provided that members 
the Board Trustees should not eligible 
members the House Delegates. The sec- 
ond provided that the members the Judicial 
Council should appointed for one year instead 
one member being appointed each year for five 
years. The third amendment provided for associate 
membership for representative teachers and stu- 
dents of, science allied medicine not eligible 
regular membership, such associate membership 
the same plane dental and pharmaceutical 
members. The fourth amendment provided that 
the general officers the officers section might 
invite representative teachers students science 
allied medicine and distinguished physicians for- 
eign countries attend annual session and take 
part the scientific work the guests the 
Association, such connection last only during 


the session for which the invitation 
These four amendments were all unanimously 
adopted. 


The Committee Scientific Research recom- 
mended that the Board Trustees make four grants 
for 1907, follows: (1) Dr. Reudiger, Chi- 
cago, for continuation his work the bacteria 
scarlatinal and normal throats; (2) Dr. 
Ricketts, Chicago, for further study Rocky 
Mountain spotted fever; (3) Dr. Richard Pearce, 
Albany, for study proteid soap compounds; 
(4) Dr. Wainwright, Scranton, for experimen- 
tal work carcinoma. 
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The Committee Insurance then reported 
follows: 


“Your committee begs leave present its re- 
port: 

“(1) The preliminary report the committee 
published The Journal the American Medical 
Association, December 1906. 

“(2) letter from Dr. Mayo, the President, 
which accompanies that report. 

“Further than this, notwithstanding various ef- 
forts arrive other conclusions, the committee 


has nothing further report and asks that may 
discharged.” 


Dr. Hubert Work Colorado offered the follow- 
ing resolution: 


“Resolved, That this Association cordially ap- 
proves the report the Committee Insurance 
and urges county societies such wise and con- 
servative action accordance with its spirit will 
protect the interests the humblest competent 
member the organization.” 


The report and resolution was referred the 
Reference Committee Reports Officers. 

Dr. Cabot Massachusetts offered pre- 
amble and resolutions providing that control 
rabies placed under the supervision the Bureau 
Animal Industry and the State Cattle Commis- 
sion; that all dogs wear distinctive form collar, 
and that all unlicensed dogs captured 
and disposed of; that unrestrained dogs muzzled 
for least one year, and that dogs imported from 
other countries quarantined for least one year. 
These resolutions were approved the Reference 
Committee Legislation and Political Action and 
were adopted the House. 

Dr. Winn read the report the Committee 
Scientific Exhibit, emphasizing the growth and value 
this feature and recommending that hereafter 
certificates merit awarded the three exhibits 
most entitled recognition. 


The report the Reference Committee Re- 
ports Officers was then read. this report 
really summary the entire year’s work the 


Association and its officers, given herewith 
full: 


Reference Committee Reports Officers. 


Dr. Philip Mills Jones, California, read the re- 
port the Reference Committee Reports 
Officers. 

President’s Address. 

(a) Medical Education. 

endorse opposition the course certain 
physicians organizing conducting incompetent 
medical schools, and believe that the moral 
weight this Association, together with the pub- 
licity which will follow the work the 
Council Medical Education, will secure the proper 
uplifting medical education the United States. 
The honest activity the various boards exam- 
iners, co-operating with the Council, will 
inestimable. value securing this result. 

(b) Council Pharmacy and Chemistry. 

most earnestly commend the work the 
Council Pharmacy and Chemistry and the Presi- 
dent’s views thereon, and commend the Board 
Trustees the further and permanent continuance 
this work. most strongly recommend that 
the members this Association confine their pre- 
scriptions articles contained the United States 
Pharmacopeia, the National Formulary, such 
have been approved the Council Pharmacy 
and Chemistry. 

(c) Fees for Life Insurance. 

endorse the report the Insurance Commit- 
tee and believe that minimum fee five dollars 
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for life insurance examinations just and fair, and 
deprecate the organized effort certain com- 
panies compel the acceptance lesser fee. 
While would seem desirable for county societies 
take cognizance this matter, further depre- 
cate the exercise any harsh coercive measures 
directed against individual members. also agree 
with the view that present differences will event- 
ually amicably adjusted. concur the re- 
commendation that the committee discharged. 

(d) Reference Committees. 

endorse the recommendation referring com- 
mittees, and recommend that the various reference 
committees appointed two months advance 
the annual meeting, and that the reports referred 
these committees early enough for consideration. 


Report General Secretary. 


sincerely commend, and heartily approve, the 
work the General Secretary set forth his 
report, and believe that the growth the Asso- 
ciation and the development The Journal and its 
plant are largely, not entirely, due his inde- 
fatigable efforts. 


III. Report the Board Trustees. 


Any organization corporation transacting busi- 
ness can only successful long its affairs are 
conducted careful and up-to-date businesslike 
manner, and with pleasure that note the 
essentially thorough and businesslike manner 
which the Trustees have conducted the affairs this 
Association. believe that the statement 
audit sufficiently definite and comprehensive, and 
that make public further and more intimate busi- 
ness details would unwise and poor business 
policy. consider the publication the American 
Medical Directory, the compilation data relative 
thereto, and the graduation and licensure phy- 
sicians the United States, undertakings the 
greatest value the Association and the entire 
medical profession; and consider the financial 
status this portion the Association work 
eminently satisfactory. 


IV. Report Organization. 

recommend that Dr. McCormack re- 
quested the Trustees continue his most val- 
uable work with the profession, and the laity, this 
country. 

(a) the matter the proposed postgraduate 
work, recommend that the Trustees appropriate 
six hundred dollars for this purpose. 

(b) consider that active work county so- 
cieties the greatest value the medical pro- 
fession this country, and earnestly recom- 
mend that every effort made stimulate interest 
and activity county society work. 

the matter the proposed branch associations, 
recommend that this report branch associa- 
tions referred the state associations the 
General Secretary, with urgent request for ex- 
pression their views, presented this 
Association the next annual meeting. 

offer the following: 


Whereas, The Council on Pharmacy and Chemistry, 
after examining many hundreds of preparations, has of- 
ficially announced its approval of a large number of such 
prevarations: and 

Whereas, believe that the editors many medical 
journals this country, both official organs State 
Associations and privately owned journals, are desirous 
of co-overating in the work of freeing the medical profes- 
sion from the nostrum control: therefore, be it 

Resolved, That this Association most earnestly requests 
all medical journals to refuse to aid in promoting the sale 
of preparations which have not been approved by the 
Council, by refusing advertising space to such prepara- 
tions; and be it further ; 

Resolved, That we most earnestly request the moral 
and financial support of our members for those medical 
journals, whether privately owned or controlled by medi- 
cal organizations, which disregard commercialism and 


firm for honesty and right dealing, thus sustaining 
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Council its greatest work for the medical profes- 
sion. 

conclusion, your committee believes that all 
the officers this Association have served well 
and faithfully, and we, therefore, move the adoption 
the following: 

Resolved, That the thanks the Association ex- 


tended to the President, the General Secretary, the Board 
of Trustees and other officers for their valuable and 


efficient services. 
SARLES, 
PHILIP MILLS JONES, 
Ww. W. RICHMOND, 
DONALD CAMPBELL, 
JACOBI, Chairman. 
Dr. Lund presented resolution from the Section 


Surgery and Anatomy, asking for the 
Anesthesia Commission, devote five years 
the accumulation and analysis data, regarding 
anesthetics, and render annual report the 
Section Surgery and Anatomy. This resolution 
was approved the Reference Committee Sec- 
tions and Section Work and was referred the 
Trustees for appropriation. 

The Section Pharmacology and Therapeutics 
recommended that committee six appointed 
collect suggestions desirable changes the 
Pharmacopeia and that certain sum appro- 
priated pay the expenses the committee. This 
was also referred the Board Trustees. 

The election officers resulted follows: 

President—Dr. Herbert Burrell, Boston. 

First Vice-President—Dr. Edwin Walker, Evans- 
ville, Ind. 

Second Vice-President—Dr. Hiram Burton, 
Lewes, Del. 

Third Vice-President—Dr. George Crile, 
Cleveland, 

Atlantic City, 

General Secretary—Dr. George 
Chicago. 

Treasurer—Dr. Frank Billings, Chicago. 

elected (1907-1910); Dr. Grant, Denver, 
Colo., re-elected (1907-1910); Dr. Philip Marvel, 
Atlantic City, J., re-elected (1907-1910). 

The other members the Board are—Dr. 
Montgomery, Philadelphia, Pa. (1908); Dr. 
Wright, Carroll, Ia. (1908); Dr. Johnson, 
Washington, (1908); Dr. Harris, Chi- 
cago, (1908): Dr. Wm. Welch, Baltimore, 
Md. (1909); Dr. Miles Porter, Fort Wayne, Ind. 
(1909). 

The following nominations for committees were 
then made the President and confirmed the 
House Delegates: 

Committee Medical Legislation—In place 

The other members the Committee are—Dr. 
Reed, Cincinnati, O., Chairman (1909); Dr. 
Wm. Welch, Baltimore, Md. (1908). 

Council Medical Education—In place Dr. 
Charles Frasier, Dr. James Holland, Pennsyl- 
vania. 

The other members the Council are—Dr. Arthur 
Dean Bevan, Chicago, Chairman (1909); Dr. 
Councilman, Boston, Mass. (1910); Dr. 
Witherspoon, Nashville, Tenn. (1911); Dr. Victor 
Vaughan, Ann Arbor, Mich. (1908). 

Committee Transportation and Place Ses- 
sion—Dr. Harris, Chicago; Dr. Eliot Harris, 
New York; Dr. Jayne, Denver; Dr. 
Sarles, Sparta, Wis. Dr. John Munro, Boston, 
Chairman this Committee. 

Committee Organization—Dr. McCor- 
mack, Bowling Green, Ky.; Dr. George Simmons, 
Chicago; Dr. Philip Mills Jones, San Francisco. 

Board Public Instruction Medical Subjects— 


Simmons, 
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Dr. Clark, Philadelphia (1907-1911); Dr. 
Simpson, Pittsburg (1907-1911); Dr. Frank Billings, 
Chicago (1907-1910); Dr. George Monks, Boston 
(1907-1910); Dr. McMurtry, Louisville, Ky. 
(1907-1909); Dr. Howard Kelly, Baltimore (1907- 
1909); Dr. Emmett Holt, New York (1907-1908). 

Judicial Council—Dr. Cantrell, Texas; Dr. 
Cabot, Massachusetts; Dr. Guthrie, 
Pennsylvania; Dr. Thomas McDavitt, Minnesota; 
Dr. Charles Kipp, New Jersey. 


COUNTY SOCIETIES. 


SANTA CLARA COUNTY. 


This Society held special meeting Gilroy 
May with attendance twenty-six physicians 
from Santa Clara and San Benito Counties. The 
physicians Gilroy had charge the meeting and 
several interesting topics were discussed, well 
paper presented Dr. Jonas Clark Gilroy. Dr. 
Clark’s paper was Remarkable Case Der- 
moid Cyst.” After the meeting adjourned, those 
present were given sumptuous banquet the 
local physicians and joyous good time was had, 
and was regret when came time for 
depart for our homes. 

The special meetings now hold are becoming 
more and more looked forward the increase 
attendance testifies. 

Fraternally yours, 


PARK, Secretary. 


PLACER 


The Placer County Medical Society held its regular 
meeting the Masonic Hall, Colfax, the evening 
June 

Members present—Drs. Rooney, Schna- 


Peers and Fay. 

After the regular business the Society had 
been attended the members listened with great 
pleasure very able paper the treatment 
Erysipelas Dr. Schnabel. The paper was freely 
discussed all present. Dr. Jones presented two 
interesting specimens. One, case double con- 
genital dislocation the hips with cystic kidney 
and imperforate anus, the rectum emptying into the 
bladder. The child, girl, lived about hour after 
birth. The other specimen was organized blood 
clot that had resulted from ruptured tubal preg- 
nancy. had been carried the abdomen for 
nearly eight months. The members then partook 
bountiful lunch provided Dr. Peers. 

The next meeting will held Colfax the 


first Saturday August. 
FAY, Secretary. 


SAN JOAQUIN COUNTY. 


The regular meeting the San Joaquin County 
Medical Society was held May 31, 1907, the resi- 
dence Dr. Hammond. Members present: 
Harry, Margaret Smytu, Mary Taylor, Minerva 
Goodman and Powell. 

Dr. Hammond read paper “Quarantine” and 
urged that there some understanding with the 
fraternity the proper length time for quar- 
antine especially for diphtheritic cases. The paper 
was freely discussed Ray made motion 
the following effect: That all cases diphtheria 
quarantined for minimum time two weeks 
after the diphtheritic membrane has ceased until 
such time that bacteriological examination proves 
the disappearance the Klebs-Loeffler bacillus. 
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The secretary was instructed send notices 
all the members the Society that such action 
had been taken. The secretary was further in- 
structed ascertain from the members what insur- 
ance companies they were examining for and what 
fee they were receiving, that the future 
could our utmost demand the $5.00 fee for 
life insurance examinations. After banquet the 
Society adjourned meet with Dr. Dameron 


June. 
BARTON POWELL, Secretary. 


PUBLICATIONS. 


The International Medical Annual: Year Book 
Treatment and Practitioners’ Index. 1907. 
Twenty-fifth New York. Treat 
Company. Price $3.00. 


but short time since the previous (belated) 
volume this annual publication received com- 
mendation these columns. What was said its 
merits then might truthfuly repeated now. The 
book contains convenient form condensation 
very large quantity medical literature. The 
work rises often above the level mere mechanical 
compilation, generally done men who 
practice what they write about. The Annual will 
found useful for reading well for occasional 
reference. will serve those well who have not 
access throughout the year large number 
medical journals and those whose patience zeal 
insufficient cope with the prolixity many 
writers. its aid the laggard may brought 
speedily abreast the times; few hours 
may acquire some knowledge Opsonins, Ductless 
Glands, Spirochetae, and numerous other surgical 
and medical matters. Dr. Johnson said certain 
“If rained knowledge I’d hold out 
hand, but would not give myself the trouble 
quest it.” who similarly minded may 
obtain information here almost easily were 
pluvially conveyed. 


Text-Book Human Physiology. Dr. Dobert 
Tigerstedt, Professor Physiology the Uni- 
versity Finland. Translated 
from the Third German Edition and Edited 
John Murlin, M., Ph. D., Assistant Pro- 
fessor Physiology the University and 
Bellevue Hospital Medical College, New York 
City. With Introduction the English Edi- 
tion Professor Graham Lusk, Ph. D., 
(Edin.) New.York and London: Apple- 
ton Company. 1906. 


The recent advances made physiology have 
revolutionized the subject such extent that the 
physician must constantly review the newer work. 
will find for this purpose better book its 
size than Tigerstedt’s Physiology, which gives 
complete, succinct, and excellent view the subject 
date. the text, the chapters Metabolism 
and Nutrition, and Circulation, 
these particular problems that the author has 
gained much his reputation. the portion de- 
voted Digestion cites and reviews the latest 
and most work done this subject. The 
physiology the Nervous System has actually been 
made entertaining reading and most compre- 
hensive its scope. The work cannot too highly 
recommended. The post- well the 


graduate will find great value, while the gen- 
eral practitioner will welcome its good arrangement, 
illustrations, and ease references. 
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Text-Book Pathology. Alfred Stengel, 
D., Professor Clinical Medicine, Uni- 
versity Pennsylvania; Physician the Penn- 
sylvania University and the Philadelphia Hos- 
pitals. Fifth Edition. Thoroughly Revised. 
Philadelphia and London. Saunders 
Company. 1906. 
The recent advances Pathology 
sitated thorough revision this favorably known 
text-book. While the original plan the work has 
been preserved, the revision has 
many important changes. Thus, large portion 
the sections dealing with General Pathology have 
been reconstructed, and the chapters Inflam- 
mation, Immunity, and Animal Parasites have been 
almost entirely rewritten. Such alterations bring 
the volume date and there little doubt that 
its popularity text-book for students and prac- 
titioners will remain unabated. 


Essentials Human Physiology. Noel 
tendent the Research Laboratory the 
Royal College Physicians Edinburgh; Lec- 
turer Physiology School Medicine the 
Royal Colleges, Edinburgh; Examiner Phy- 
siology the University Glasgow and for 
the Royal College Physicians, Edinburgh, and 
late Examiner the University Edinburgh. 

Second Edition. Revised and Enlarged. Chi- 
cago: Keener Co. 1905. 

The criticism has often been made that the aver- 
age text-book physiology written too much 
from the standpoint the pure biologist and with 
too little regard for the wants students human 
medicine. his book, Dr. Paton, the other 
hand, puts before medical students 
possible the essential facts human physiology, 
and emphasizes specially those parts the science 
which are cardinal importance medicine and 
surgerv. Therefore many parts which occupy con- 
siderable space the ordinary text-books have been 
relegated minor positions, while parts which have 
direct bearing upon the study medicine have 
been purposely given prominence which their im- 
portance, when viewed from the purely scientific 
standpoint, would. hardly warrant. The practical 
and theoretical study have been brought also into 
closer relationship constant references 
practical work described some such work 
Shafer’s Class Work Practical Physiology and 
Paton’s Practical Course Elementary Chemical 
Physiology. Otherwise the arrangement and illus- 
trations are about the same those usually seen 


Golden Rules Pediatrics: Aphorisms, Obser- 
vations and Precepts the Science and Art 
Clinical Professor Pediatrics, Washington 
University Medical Department, St. Louis; Ex- 
President the Bethesda Pediatric Society; 
Attending Physician the Bethesda Found- 
lings’ Home, etc. Introduction Saund- 
ers, D., Professor Diseases Children 
and Clinical Midwifery, Washington University, 
etc. St. Louis: The Mosby Medical Book 
Co. 1906. 

This interesting little book pediatrics consists 
aphorisms and precepts the essential practical 
points the subject. While nothing new added, 
the manner presentation clear and forceful. 
Some: statements are made which are variance 
with those many authorities; notwithstanding the 
volume full personal views that assumes 
all the greater interest and usefulness. Most gen- 


eral practitioners and all students may read the book 
with much profit themselves and their patients. 
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Pulmonary Tuberculosis, Its Modern and Specialized 


Treatment. Albert Philip Francine, M., 
D., the Staff the Henry Phipps In- 
stitute, Philadelphia; Examining Physician 
the White Haven Sanatorium; Instructor 
Medicine and Physician the Medical Dis- 
pensary the University Pennsylvania; Med- 
ical Registrar the Philadelphia 
lustrated. Philadelphia and London: 
Lippincott Company. 1906. 

There chronic disease requiring more per- 
sistent and watchful care, more absolute personal 
control the part the physician, than does tuber- 
culosis. therefore not surprising that the care 
tuberculous patients should have become spe- 
From the days whiskey, cod liver oil, and 
innumerable drugs, the pendulum swung the al- 
most equally pernicious theory the futility all 
drugs and special remedies. The reaction from these 
extreme positions has given the present thera- 
peutic methods, and the volume now before the 
story this modern and specialized treatment. 

the outset Dr. Francine reviews some the 
important bacteriological and pathological factors 
inseparably connected with the therapeutics the 
disease. very properly considers, and lays great 
stress on, the role concurrent pyogenic infec- 
tions the course pulmonary tuberculosis. 
Years ago Prudden experimentally showed the in- 
fluence such infections the formation cav- 
ities, and some authors, notably Ortner, Schabad, 
Sata, and many the French writers, far 
ascribe them all, nearly all, acute processes 
Contrary the opinion 
Frankel, and Troje, and Schroeder, and Mennes, 
Dr. Francine agrees with the first named observers, 
and believes that the whole question therapeutics 
resolves itself, broadly speaking, into combating and 
counteracting the effects superadded infections. 
The hectic fever, rapid pulse, sweats, chills, etc., 
thinks, arise principally from this factor. This 
seems extreme view. for not difficult 
show that some the acute exacerbations are 
produced the tubular bacillus alone. 

Having discussed this and other points path- 
ology the author passes from general discussions 
such questions rest, fresh air, exercise, climate, 
and diet, the consideration the curative and 
diagnostic uses tuberculin, and the employment 
anti-streptococcic and anti-streptolytic sera. The 
opsonic method merely touched upon. Other sec- 
tions follow the symptomatic treatment the 
patient, prophylaxis, and finally the 
minates with brief account the methods study 
and treatment the Henry Phipps Institute Phil- 
adelphia. 

Original nothing but its simplicity, the book 
contains complete and yet brief account the 
achievements modern medicine the treatment 
pulmonary tuberculosis. The special clinical ex- 
perience the author enables him give much in- 
formation very practical nature; this side the 
work will appeal particularly the general prac- 
titioner and student medicine. 


The Practice Obstetrics, Original Contributions 
American Authors. Edited Reuben Peter- 
son, B., D., Professor Obstetrics and 
Gvn. University Michigan. Ann Arbor, 
Mich., Lea Brothers Co. 1907. 

new volume, The Practice Obstetrics, edited 
Reuben Peterson, and forming one the Prac- 
titioner’s Library Lea Brothers, has been sent 
thousand pages with number new cuts well 
lot old familiar faces. compilation, 
lacks unity and definiteness. Every statement 
seems more less compromise and will give 
many lines treatment without stating prefer- 
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ence. For this reason and its size unfitted for 
student use. very poor its description 
normal labor, dealing almost entirely with the ab- 
normal and pathological. example, there 
description labor the dorsal position, which 
the common one the United States. Nor 
-always happy its description normal case, 
and follow its guidance would unwise. 
not book which practice, but very valuable 
volume. 

There are some errors that will need correction 
future edition. For example, the foetal heart 
beat was first heard Mayer Geneva, Bibli- 
otheque Universalle Geneva, 1818, and not 
Major. sign pregnancy the Rasch not the 
Rash. Some discrepancies appear, when page 
says “ovulation and menstruation are syn- 
chronous,” and page 142 see that “ovulation 
not confined any portion the month, may 
independent menstruation,” etc. The normal 
sinking the uterus said begin the 36th 
week page 145 and page 199 “noted 
early fourteen days” before the end ges- 
tation. 

Some peculiar statements are found, 
page 973, where reads, “some advise that just be- 
fore closing the abdominal wound the omentum 
should drawn down behind the uterus that ad- 
hesions cannot form.” What probably referred 
the suggestion Kelly that drawn down be- 
hind that adhesions may form and any future 
operations extraperitoneal. also the formation 
process. Phlegmasia alba dolens spoken 


were frequently nonseptic, which must 


rarity indeed. 

There are few strange things. can hardly 
brought believe that “women who are predis- 
posed placenta previa are often found those 
who overtaxed themselves about the time con- 


ception,” or, that assistant required, any. 


normal case, press down the fundus and force 
the posterior shoulder well down upon the perineum 
that the anterior may escape first. 


There are some omissions for work this size. 
The Dublin method placental expression not 
mentioned, but the Crede is, described the former. 
Everywhere placental tissue and membranes are 
thought equally dangerous sepsis hem- 
orrhage when retained. the treatment en- 
gorged breasts nothing said saline purgation 
reduce the quantity the milk. Douching ad- 
vised post partem bleeding, but the addition 
acetic acid ignored; and while the obsolete for- 
malin treatment for sepsis evidence there 
not word about the iodism the patient. Among 
the contra-indications for the use the forceps 
fail find any mention contraction ring nor 
how long the waters had been drained off. The 
method Monro Cameron control the bleeding 
section the use the pessary not men- 
tioned, nor the blunt hook. 
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The mechanism the shoulders found page 
194, where controversy which first receives 
recognition and the normal considered the 
posterior first; yet the cut the page before the 
reverse, and page 248 the teaching deliver 
the anterior first, even pressure from above has 
used assistant get it. Perret’s head 
measurements are said give “surprisingly accur- 
ate results,” and yet the whole subject pelvimetry 
decried little value. 

Personally, think that the advice prevent lac- 
eration the perineum, upward pressure 
finger the rectum, absolutely wrong and per- 
nicious and exactly calculated produce that very 
result. page 273 are told that catheterization 
should done “the physician the absence 
trained nurse.” should dislike think that 
was not able this trained nurse, nor 
think her business perform this any 
other surgical procedure. This not coupled with 
any warning not begin its use too soon. When 
states that “of all obstetrical complications post 
partem hemorrhage most amenable treatment” 
has not been fortune come that con- 
clusion, nor agree that constipation will not 
raise the temperature after labor, for have too 
often seen simulate sepsis absolutely. Again, “the 
use sharp curette seldom wise obstetrics” 
contraindicated. The milking the breast, follow- 
ing the late Prof. Budin, condemned 
painful and causing traumatism, whereas careful 
hands that not the rule. Personally, can see 
advantage and some disadvantage inserting the 
sutures before the completion the third stage 
lacerations, nor share the optimistic view 
that they all practically heal first intention. Al- 
together too much space given the cranioclast 
and almost nothing the basiotribe and too much 
space given the again abandoned symphesis- 
otomy and not word the modern hebatomy. 
The misconception the forcep, when applied re- 
versed, not condemned and the advice given 
knead the womb the third stage prevent hem- 
orrhage. The advice strip the cord before tying 
always seemed absurd, not dangerous, and 
treats gonorrhoeal opthalmia too vigorously. 
adult eye, much less baby’s, would not stand it. 

The chapter diagnosis pregnancy com- 
plete and good. Here last book that not 
afraid condemn the maternal impression super- 
stition well milk fever and the midwife prac- 
tice. right the slight danger quinine 
the pregnant woman, but doubtful malaria 
should classed cause for post partem hem- 
orrhage, rather the contrary. 


The chapters sepsis, insanity, eclampsia and 
ectopic gestation are essays well worth careful read- 
ing, and reclaim the book from mediocrity. 
volume well worth the money, not follow prac- 
tice, but have hand concentrated reference 
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